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PRINCIPLE OF PHYSICAL SCIENCE: 


When light strikes a spher- 
= ical surface obliquely, the re- 
fractive effect of the spherical 
surface is that of a sphero- 
cylinder. The principle 
is known as astigmatism. 
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PHYSIOLOGICAL FACT: 


The eye can accommodate for 
variations in spherical power 
1 a but can make no compen- 
sation for astigmatic error. 
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OPHTHALMIC PROBLEM: ’ 


Unless there is specific cor- 
rection, the image formed by 
any off-center portion of the 
lens is degraded by the astig- 
matic variation— for which 
the eye cannot compensate, 


OPTICAL SOLUTION: 


For every power of lens, 
from—20.00D to +7.75D, a 
pair of front-and-back curves 
can be computed, such that ¢ 
the astigmatic error intro- 
duced at the first surface 
is neutralized by an equal 
and opposite cylindrical 
effect at the second surface. 
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ORTHOGON D 


ORTHOGON 
WHITE 
ORTHOGON 
SOFT-LITE ORTHOGON F 
ORTHOGON 
RAY-BAN 
ORTHOGON AA 


ORTHOGON C 


4 E Ss U LT: The Orthogon series 


7 of corrected lenses—the lenses 
q that eliminate the effect of marginal 
oe astigmatism —the lenses which, 
4 in the widest available range of 
sing!e-vision, absorptive and bi- 
focal typ-s, afford to all patients 


utmost clurity of vision center-to-edge. 
ORTHOGON A ORTHOGON B 
> 
7 PANOPTIK PANOPTIK PANOPTIK PANOPTIK 
Tt PRISM SEG TRIFOCAL MINUS 
LENTICULAR 
(S) O 
PANOPTIK PANOPTIK PANOPTIK PANOPTIK 
LARGE SEG MINUS ADD DOUBLE SEG LENTICULAR 
CATARACT 


BAUSCH & LOMB 
LENSES 
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PRECISION OPHTHALMIC 
SAFETY LENSES 


Years of optical research have resulted in the 
development of completely shatter-proof I-GARD 
safety lenses. Precision moulded on corrected curves; 
the I-GARD safety lens represents a great forward 
step in the scientific effort to better mankind's 
vision. Now, your patients can look for complete 
protection from potentially tragic eye injury. To 
assure this complete eye protection prescribe 
1-GARD SAFETY LENSES; for children, athletes, 
patients with special prescription needs and the 
general public. 


\ 
Write for literature describing 
the features and advantages of 
the new 1-GARD safety lens. 
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TRAVELAIRE 

features Art-Craft’s 
“double-braced”’ bridge 
construction 

smart bridge styling 
curveform end-pieces 
Available only in pink gold 
1/10 12K Gold-filled. 


PIOOAB 


YEAR AFTER YEAR, Art-Craft’s TRAVELAIRE leads in 
popularity for a conservative metal frame . . . right for style . . . 
outstanding for strength . . . and optically correct. You'll 

please your patients by prescribing TRAVELAIRE for those 
who need an extra rugged frame smartly styled. 
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ADVERTISEMENTS 


hen 
glasses 
have 
to 

ce 
stay 
put... 


Bay 
State 
comfort 
cable 
temples! 


When Zyl frames have to 
“stay put” under unusual conditions, 
specify Bay State Comfort Cable 
Temples in Zyl. Designed to keep glasses 
securely, comfortably in place at all 
times, Comfort Cable Temples have been 
the accepted professional stand-by for 
years. For correct fitting of cataract patients; 
for children; for sport fans; for active 
workers Comfort Cable Temples are 
the surest, safest, most comfortable fitting 
temple on the market. 

Ask your supply house to show 
you samples today! 


BAY STATE OPTICAL COMPANY 


Attleboro, Mass. « Chicago: 29 East Madison Street 
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ADVERTISEMENTS 


(s stated by no less an authority than 
Duke-Elder: “strong concave glasses diminish 
the size of the retinal images, making them 
at the same time very bright and clear: 
and the retina of the high myope is irritable 
and intolerant to light, and has been 
accustomed to hazy diffusion cireles.” 
Considering Duke-Elder’s observations. many 
practitioners have found that refractive 
corrections ground in Soft-Lite Lenses 
afford extra comfort to myopic patients. 
Soft-Lite Lenses tone down the unaccustomed 
bright and sharp quality of the retinal 
images focussed by the ametropic correction 
to the degree desired. Soft-Lite Lenses are 
truly the plus factor in the myopic 
correction that assures greater comfort 
and increased visual efficiency. 


Soft-Lite Lenses 


Internationally prescribed for 


light-sensitive eyes. 
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NOTES ON THE APPLICATION OF TELESCOPIC 
SPECTACLES WITH REPORTS OF THREE CASES* 


Harold L. Friedenberg+ 
Richmond, Virginia 


The use of telescopic spectacles as an aid for lowered visual acuity 
had its inception many years ago. One of the earliest recorded uses of 
the Galilean system for this purpose was made by F. Eschinardi, a 
Jesuit priest, who, as early as 1667, suggested the design of Galilean 
telescopes for the correction of high myopia. Interest has continued in 
the application of telescopic spectacles for persons of low visual percep- 
tion from that time on. Through the research of such early pioneers as 
Huygens, Dixon, Steinheil and Seidel, there evolved a workable tele- 
scope, though crude according to present day standards. Further devel- 
opments by such men as von Rohr, Muller, Feinbloom, Tait and Neill, 
and research by the Carl Zeiss Company, Kollmorgen and the Univis 
Corporations resulted in the present day telescopic spectacle, whose 
design represents the ultimate in refinements available to the ophthalmic 
professions today. References to the work of these and other pioneers 
in this field may be found in the report by Ellerbrock. 

Stated in its simplest form, subnormal vision is designated as that 
visual ability which is insufficient for the patient's needs after the best 
possible correction has been determined by ordinary ophthalmic lenses. 
Numerically the visual acuity may vary from 20/40 to 20/1000 or 
greater, and patients with field difficulties may be included in this group, 
especially if central vision is affected. 

The etiological factors of subnormal vision are many and varied, 
ranging from physical anomalies such as coloboma, to pathological 
involvements of the conjunctiva, cornea, iris, lens, vitreous, choroid and 
retina. In the correction of those cases of subnormal vision which are 
the result of retinal pathology it is essential that the practitioner deter- 


*Submitted on July 19, 1948 for publication in the January, 1949 issue of the 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY. 
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mine which portion of the retina is involved. Those cases of retinal 
pathology in which the cones are involved will require lower illumina- 
tion than those cases which have lost rod sensitivity. It is possible for 
a patient with a cone involved pathology to be properly fitted with a 
subnormal vision device for distance and then, through the use of 
excessive illumination, find that the patient is unable to obtain the 
expected improvement at near. Conversely, in rod involvements the 
illumination must be intensified, and in certain cases it is not uncommon 
for photoflood bulbs to be used as a source of illumination. 

Telescopic spectacles are used primarily in retinal involvements, 
and are prescribed only after medical assistance has been rendered and 
the pathology has become more or less stationary. The most widely 
used telescopic lenses today are of 1.7 and 2.2 magnification; that is, 
they magnify a distant object 1.7 or 2.2 times, thereby increasing the 
size of the retinal image by the degree of magnification of the respective 
telescope. The purpose of enlarging the retinal image is to have the 
image encompass a larger retinal area, thereby using a greater number 
of nerve receptors. Also, by extending the image over a larger retinal 
area it is possible that some of the image will cover an area beyond 
that section containing the unreceptive elements and thereby stimulate 
other responsive receptors which will carry the impulse along the visual 
pathways. 

For near work convex additions are used in the form of cups 
which fit over the front surface of the telescopic spectacles. These addi- 
tions are available in almost any power desired, usually ranging from 
plus 2.00 diopters to plus 14.00 diopters in one diopter steps. As the 
power of the addition increases, the magnification of the system also 
increases, but the working distance and the useful field of vision de- 
creases. Thus with a 1.7 telescopic lens and a plus 2.00 diopter addition 
we have a working distance of 19.8 inches, a magnification of 0.9, and 
a field diameter of 11.2 inches. However, if the same 1.7 telescopic lens 
is used in conjunction with a plus 8.00 diopter reading addition the 
total magnification is increased to 3.4 times, the working distance de- 
creased to 5 inches and the field of vision reduced to 2.7 inches in 
diameter. It is shown then, that as the reading addition and the magni- 
fication increase, the working distance and the field of vision decrease. 
The total magnification of any given system may easily be determined 
by dividing the dioptric power of the reading lens by 4 and multiplying 
that figure by the magnification of the distance telescopic lens. It is 
advisable in telescopic lens work to carefully consider the purpose for 
which the patient wishes to use his lenses, for while a higher power 
telescope and a stronger addition may increase the actual visual acuity 
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at near, the working distance and the field of vision may be so greatly 
reduced as to make it impossible for the patient to be comfortable in 
such occupations as drafting, bookkeeping, sorting, etc. 

In recent years Feinbloom has made several noteworthy strides in 
the advancement of telescopic spectacles. One was his proposal that a 
telescope of higher magnification be designed for use in the lower levels 
of visual acuity. Acting on Feinbloom’s proposal, the Kollmorgen 
Optical Corporation designed and produced a 2.2 telescopic lens. An- 
other of Feinbloom’s many contributions to the advancement of this 
field was the use of the plano telescope, thereby eliminating the need 
for a bulky trial set containing maay telescopic lenses of varying refrac- 
tive powers. The telescopic lenses—both the 1.7 and the 2.2—are now 
readily adaptable to the standard trial frame, and may be used during 
the course of the examination with as much ease as an ordinary trial 
set lens. If the patient has an appreciable refractive error it is necessary 
that this error be fully corrected before the telescopic spectacles are 
introduced, for when the object of regard does not come to a focus on 
the retina, the resultant blur is magnified by the same amount as the 
retinal image. In the finished telescopic spectacle the refractive error is 
taken care of by correcting lenses which snap onto the rear of the 


telescopic lens. 

Far from being a panacea for all subnormal vision cases, telescopic 
spectacles have certain definite limitations which the optometrist must 
recognize and consider in their proper and successful fitting. These 
limitations include the apparent movement of stationary objects when 
the head is turned, the restricted visual field, the weight of the device, 
and a false sense of spatial relationship. Each of these conditions—and, 
especially, their combined effect, presents a definite barrier which must 
be overcome by the patient. These physical limitations, however, are 
far from the greatest obstacle in the successful prescribing of telescopic 
spectacles. Certain practitioners who have had little success in the 
fitting of telescopic spectacles tend to blame the physical limitations of 
the lenses for their lack of success. The patient's resistance to the tele- 
scopic spectacles is not due alone to the limitations of the device, but 
frequently to the limitations of the practitioner, who is either not 
aware of, or tends to minimize, the psychological problems which 
arise. Men who are most successful in telescopic spectacle work take 
full cognizance of the psychological aspects of the problem and work 
with the subject with understanding and patience until the necessary 
mental adjustments are made. 

In order to better understand the factors which cause the patient 
to resist adaptation to telescopic lenses, these subnormal vision cases must 
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be considered from the aspect of how long the reduced vision has been 
present. Feinbloom divides these cases into three groups: First, those 
patients whose vision has only recently departed from normal. The 
second group consists of those who had good vision originally, but whose 
vision has been subnormal for a long period of time. The third group 
comprises those individuals who were born with subnormal vision or 
who acquired it very early in life. In the first group many patients so 
fear blindness that although the pathology has been cleared up and 
visual acuity no longer decreases, they are interested more in a cure for 
their eyes than an increase in visual acuity. In the second group many 
patients are so complacent and so well adapted to their reduced visual 
acuity that they resist a change. The third group comprises those indi- 
viduals who have been trained as blind and have acquired the psychology 
of the blind, while others in this third group bave taken advantage of 
what little vision they have and have learned to use their reduced visual 
efficiency to its fullest extent. The last mentioned individual is the one 
most anxious to be improved by any possible means. In order to help 
the patient overcome resistance to telescopic spectacles, or for that matter, 
to any subnormal vision device, the optometrist must patiently and 
thoroughly investigate the patient's mental attitude towards his visual 
difficulties and the patient's own personal problems in learning and 
coordination. There are many instances in which the patient must actu- 
ally be taught to read again; cases where the patient must be taught to 
coordinate movements of the hands, eyes, and head, and other instances 
in which the patient must be urged and persuaded to remember visual 
impressions which have long been forgotten. Long training periods and 
a psychologically sound doctor-patient relationship are necessary to 
accomplish this. It must also be remembered that improvement of visual 
acuity does not stop at the numerical equivalent arrived at with the first 
application of telescopic spectacles, but in most cases visual acuity will 
continue to improve as the patient continues his training. The tele- 
scopic spectacles must be presented to the patient in such a manner as 
to make him most anxious to wear the device. The doctor must build 
up the patient's desire for the device, and by a series of meaningful 
training periods he can accomplish this end. 

Ellerbrock states: “The telescopic spectacles which are available 
at the present time, or at least, which have been proposed, obviate prac- 
tically every objection which has been made to this conventional aid. 
It remains only for the professions interested in eye care to exploit and 
and apply these refinements and subject them to a thorough clinical 
evaluation.” It follows, therefore, that the alert practitioner should 
accept this challenge and considering every aspect of the work, endeavor 
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to aid the visually handicapped by this and other practical aids to 
subnormal vision. 

The following three case histories from the author's files will aid 
in clarifying many of the foregoing points. For step-by-step technique 
in the fitting of telescopic spectacles the reader is referred to the papers 
by Hoff. 

Patient: Mr. S. F. Age 58. Had experienced low visual acuity for 
the past 15 years and has worn a correction which did not materially 
aid his vision. The old prescription was +0.25 D. sph. O.U. with 
+2.50 D. sph. O.U. added for near. The patient was able to get 
about unaided but could read nothing other than large newspaper print. 
Ophthalmoscopy: O.D. Optic Atrophy. O.S. Optic Atrophy. Uncor- 
rected V.A.: O.D. 20/200. O.S. 20/200. Static retinoscopy and the 
subjective test revealed +0.25 D. sph. O.U. The findings were checked 
at the second visit and found to be the same. Since the distance error 
was negligible, the patient was provided with plano 1.7 telescopic 
lenses for distance. 

V.A. with 1.7 telescope: O.D. 20/30°*. O.S. 20/30. For near 
he required a +-8.00 D. sph. reading addition, and since this necessitated 
a reading distance of five inches and eliminated convergence, he was 
arbitrarily given the addition for his right eye, and for the left, a 
frosted lens to be put in place while reading. After four practice sessions 
during which he was taught just what to expect from his’ telescopic 
spectacles, he was allowed to take his lenses home and has been subse- 
quently using them with great satisfaction. 

Patient: Mrs. L. B. Age 74. Presented a history of poor vision, 
becoming progressively worse for the past seven years. The patient has 
been able to get about alone and manages her own business. Examina- 
tion revealed hypermature senile cataracts in both eyes. She had been 
informed by her physician that surgical intervention was impossible. 
Her uncorrected V.A. was O.D. 20/500. O.S. 20/1000. 

Static Retinoscopy: Impossible due to cataracts. Subjective: No 
lenses improved vision. Both the 1.7 and the 2.2 telescopic lenses failed 
to appreciably improve visual acuity at a distance, but the 1.7 telescopic 
lens with a plus 8.00 D. sph. reading addition enabled the patient to 
read magazine print comfortably. After two training periods the 
patient was fitted for near only and is now reading clearly for the first 
time in several years. 

Patient: Miss L. D. Age 24. First wore glasses at the age of three. 
The patient attended regular grammar school until she was 10, at 
which time she was transferred to a school for the blind. So far as she 
knew, the ocular condition was present since birth. She had a rapid 
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horizontal nystagmus. She could recognize the form of persons across 
the street and could see best in bright light. She has been able to get 
about alone but often became lost because she could not read street 
signs. The patient could read only large newspaper type. 

Ophthalmoscopically the patient had binocular ocular atrophy 
with chorioretinitis. Her uncorrected visual acuity was O.D. 20/553. 
O.S. 15/800. The static retinoscopic findings were: 


O.D. —7.75 D.sph.> —2.00 D.cyl. axis 180 

O.S. —8.00 D.sph.> —1.50 D.cyl. axis 180 
The subjective findings were: 

O.D. —7.00 D.sph.~ —1.50 D.cyl. axis 180 

O.S. —8.00 D.sph.~ —1.50 D.cyl. axis 180 


Her corrected visual acuity was O.D. 20 553. O.S. 15. 800. 

With a 2.2 telescope over her distance prescription the patient could 
read 20 160 O.D. and 20/200 O.S. With a plus 10.00 D. sph. reading 
cap she was able to read ordinary magazine type. This patient presented 
an unusual training problem inasmuch as the slightest excitement pro- 
duced an increase in the rapidity of the nystagmoid movements which 
further reduced visual acuity. It was also discovered that as the patient 
became fatigued the nystagmoid movements increased in speed as well 
as in scope. Training periods had tc be shortened so as not to fatigue 
the patient and also they had to be of such a nature that the patient would 
not become unduly excited. While wearing the telescopic spectacles she 
was accompanied on a walk of several city blocks and stood on street 
corners for several half hour periods watching approaching street cars 
and buses. After the first two of these periods the patient could recognize 
the names of the various street cars and buses. However, she complained 
of an impulse to jump out of the way as the vehicle seemed to be bear- 
ing down upon her. She was trained for reading by using a younger 
sister s school books and learning to associate word groups. After a train- 
ing period of three months’ duration she was given her telescopic 
spectacles, and has become well adapted to the device. 

313 NORTH SECOND STREET 
RICHMOND 22, VIRGINIA 
REFERENCES 
Feinbloom, W Introduction to the Principles and Practices of Subnormal Vision 


Correction.”’ Journal American Optometric Association, Vol. 6, August issue, pp. 3-18, 
1935 


Tait. E. F. and Neill. J. ¢ A New Subnormal Vision Appliance.”’ American 
Journal of Optometry. Vol. 13, No. 2. pp. 355-60, 1936 
Hoff. H. J Application of Telescopic and Microscopic Spectacles in Subnormal 


Vision.’ Optical Journal @ Review of Optometry, Vol. 83, No. 11, pp. 36-39, No. 
12. pp. 41-46. No. 13. pp. 29-44. 1946 

Ellerbrock. V. J Report of Survey of Optical Aids for Subnormal Vision.” 
Published by the Office of Scientific Research and Development, Washington, D. C., 
1945 


4 : 
‘ 
8 
as 


THE EFFECTS OF ATMOSPHERIC SCATTERING ON 
BINOCULAR DEPTH PERCEPTION* 


Glenn A. Fry,? C. S. Bridgmant and V. J. Ellerbrock§ 
School of Optometry, The Ohio State University 
Columbus, Ohio 


INTRODUCTION 

The effect of the intervening atmosphere on the appearance of 
objects increases with distance, and has therefore long been recognized 
as an aid to discerning that a given object lies at a greater or lesser 
distance. The change in appearance induced by the atmosphere has been 
discussed, under the term aerial perspective, as one of a number of such 
indicators, which, since they do not depend on binocular vision, have 
been classified as the monocular cues to distance. 

Quantitative studies of depth perception have been limited almost 
entirely to investigations of the accuracy of stereoscopic vision under 
conditions where monocular cues are largely ruled out. A problem which 
arose in the operation of the stereoscopic range finder stimulated a study 
of the influence of aerial perspective on binocular depth perception. 
Apart from its practical relation to the range finder, this question is of 
theoretical interest to sensory physiologists, since it offers the possibility 
of additional information about the integration of different types of 
sensory information. 

Everyone is familiar with the reduction in visibility imparted by 
haze or fog. Literary references to this phenomenon usually emphasize 
the change in color induced, as in allusions to blue or purple mountains. 
Artists on the other hand reportedly make the outlines of distant 
objects indistinct in order to present the illusion of distance. Another | 
probably more important change has been emphasized by meteorologists 
working on the problem of visibility; namely, the reduction in 
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brightness contrast between object and background which occurs with 
increased distance or with adverse change in atmospheric conditions. 

All three of these phenomena, to the extent that they do occur in 
a given situation, have a common basis. The air, and particles suspended 
in it, scatter sky light. Some of the scattered light is directed toward 
the observer, and is seen as superimposed on the objects in the landscape. 
This addition of brightness, coupled with reduction in intrinsic bright- 
ness due to atmospheric attenuation, reduces the intensity contrast 
presented to the eye, and ultimately obscures the details of the landscape 
completely. Color effects noted are due to the difference in color between 
the superimposed sky light and the object, and may be intensified by 
conditions of scattering which are specially selective with respect to 
wavelength. The indistinct outline of the artist is a representation of 
a gradual transition from the brightness of the object to that of its 
background. Calculations have indicated that this effect is not significant 
with small objects under usual atmospheric conditions.' It is true, 
however, that under conditions of reduced contrast a brightness contour 
which is objectively sharp may appear indistinct to the eye. 

Additional monocular cues are found in such factors as the distribu- 
tion of light and shadow on objects in the visual field, the superposition 
of nearer objects on those at a greater distance, the relative size of 
familiar objects, their relative position above and below the horizon, 
and other aspects of the arrangement of objects. These factors are for 
the most part related to geometric perspective. 

Both types of perspective are effective for either eye separately, and 
thus are available to monocular individuals, and to those who have 
vision in both eyes, but lack the binocular integrations which are 
necessary for stereoscopic depth perception. 

In spite of the variety of monocular information, stereoscopic depth 
perception based on binocular vision is, in general, more accurate, at 
least at short distances. Binocular depth perception depends on an 
appreciation of the difference in angle subtended at the eyes by objects 
at different distances. Under favorable conditions the eyes give evidence 
of discriminating a difference as small as 10 seconds of arc. This sensi- 
tivity is remarkable from the physiological point of view, because the 
individual image receiving elements in the retina subtend an angle of 
approximately 30 seconds at the nodal point. 

The sensitivity of the stereoscopic mechanism, specified in angular 
terms, is reasonably independent of the observation distance. It follows 
that the just discriminable difference in distance will increase with 
distance. Thus, although stereoscopic vision can discriminate a difference 
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in distance as small as 2 cm. at 5 meters, it has been estimated that an 
object may lie no further from the eye than approximately 400 meters 
in order to be separated stereoscopically from those at a very great 
distance. 

As the absolute accuracy of stereoscopic vision reduces with in- 
creasing distance, the monocular factors begin to play a more important 
role. This is particularly true for atmospheric effects, which are usually 
thought of as contributing to the apparent distance of mountains, hill- 
sides, and other more distant objects. That aerial perspective is really 
influential in depth perception is emphasized by the humorous accounts 
of underestimation of distance on the part of travelers from this part of 
the country when visiting clearer climates. 

The extent to which monocular cues can reinforce or modify 
stereoscopic vision, under conditions where both are operative, has not 
been determined. Although exceptions obviously can occur, it is usually 
assumed that stereoscopic vision is dominant in making distance judg- 
ments under ordinary conditions, such as threading a needle, where the 
binocular sensitivity exceeds the monocular. 

As mentioned previously, an opportunity was afforded to investi- 
gate one aspect of the relationship between monocular and binocular 
cues to distance as the result of a problem in the operation of the 


stereoscopic range finder. It was reported that errors in ranging seemed 
to increase with distance, and at the same time were related to atmos- 
pheric conditions. Analysis of the situation indicates that the stereoscopic 
magnification of the range finder provides the eye with binocular cues 
for objects at much greater distances than usual, and at distances where 
aerial perspective is relatively more prominent. 


Stereoscopic ranging is accomplished by making the target appear 
to lie in the same plane as a reticle which is seen as a configuration of 
black lines against the sky background. The reticle is not affected by 
the atmosphere, and its contrast remains fixed at a high level. The 
target, on the other hand, will have its inherent contrast reduced by 
the intervening atmosphere. The resultant contrast will depend on the 
range, on the prevailing atmospheric conditions, and on the brightness 
of the target. 

The distribution of brightness across a black target seen against 
a sky background has been calculated, and it has been shown that the 
best index of contrast is the drop in brightness (/\B) at the edge of 
the object.' If B represents the sky brightness at the edge of the object. 
contrast is equal to the ratio, ABB. It turns out that this ratio is 
numerically equal to the atmospheric transmission factor, e-S% where s is 
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the distance of the target and o is the attenuation coefficient for the 
given atmospheric condition. On the basis of this relationship the curves 
in Figure | have been calculated showing the variation in contrast with 
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Fig. 1. Distances required to reach various levels of contrast under different 
atmospheric conditions 


range for the different atmospheric conditions indicated. The limit of 
the visual range is calculated by determining the distance at which the 
contrast falls to 2 per cent, on the assumption that this represents the 
minimum level of contrast just visible. 

For any given atmospheric condition, the contrast remains low for 
a large part of the usable range. For example, if the visual range is 
10,000 yards, the contrast between target and background will have 
risen only to 45 per cent at 2,000 yards. 

The question, then, is whether this loss in contrast suffered by 
the target has any influence upon its apparent distance, as measured 
stereoscopically by making it appear to lie in the same plane as a 
comparison target or reticle of high contrast. 

As a laboratory approach to the problem, apparatus was arranged 
to provide the stimulus pattern shown in Figure 2, in which the 
rectangle is fixed in space and the circle represents the edge of an aperture 
in a diaphragm which moves in an antero-posterior direction. If one 
thinks in terms of making a range finder setting, the rectangle cor 


responds to the target whose range is to be measured and the edge of 
the aperture in the movable diaphragm constitutes the reticle. In order 


to determine the range, the diaphragm was moved forward and back- 
ward to locate the points at which it appeared to be just in front of or 
behind the target. 
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75mm 


Fig. 2. Configuration of the rectangular target and circular aperture in the 

movable diaphragm. 

As is detailed below, means were provided for increasing the 
brightness of the rectangle in order to reduce its contrast with the 
background, thus simulating the appearance of a black target against 
a sky background at various ranges. 

Apparatus 


The apparatus is illustrated in Figure 3. The filament source at A is focused at B. 
The ground glass D diffuses the light. The rays that pass through without a change 
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Fig. 3. Vertical section of the optical system of the apparatus. 


in direction are rendered parallel by refraction at the lens (C) because the primary 
focus of the lens falls at B. A shadow of the opaque rectangle (F) is formed on the 
sheet of white celluloid. The shadow is sharply defined when the rectangle is in 
contact with the celluloid as was the case throughout this experiment. An aerial image 
of this shadow is formed in the plane HH’ by the lens G 

The 60 watt lamp (M) illuminates the piece of milk glass (N). The condenser 
lenses (P) and (R) focus an image of (N) at (S). The light diverging from (S) is 
reflected by the plate of glass (T) and is focused by the lens (G) at the pupillary 
plane of the observer 5 meters away. This part of the optical system is designed to 
provide a uniform field of veiling glare superimposed upon the image of the rectangle 
and its background in the plane HH’ 

When the rectangle is removed the brightness at the center of the image plane 
HH’ produced by light from A is 112 c/m*. The brightness of the veiling glare 
produced by light from M was also made equal to 112 c/m®*, by changing the candle 
power of the bulb at M by means of a rheostat 

Various degrees of contrast were obtained by using a series of rotating sectored 
disks (Episcotister, U. in Figure 3) to control the relative amounts of light transmitted 
from sources A and M. These were arranged so that the brightness of the background 
remained constant. The contrast obtained for a given condition can be calculated in 
terms of the brightness difference between rectangle and background, divided by the 
brightness of the background. Contrast levels of 100, 50. 25 and 15 per cent were used. 

The diameter of the aperture in the movable diaphragm is 3 inches. The movable 
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diaphragm moves parallel to the axis XX’. Its range of movement extends from 19 
cm. in tront of the Plane HH’ to 41 cm. behind. The movable diaphragm is operated 
by a chain drive with a reversible motor. The speed of the motor was controlled by 
rheostat to produce a movement of about 2 cm. per sec. At this speed the diaphragm 
will continue to travel about 5 mm. after the motor is turned off. A clutch effect is 
obtained by having the motor adjustable to loosen or tighten the tension on the pulley. 
Ihe subject operates the spring key that turns the motor on and off. Pressing the key 
causes the motor to run and it stops when the finger is removed. The operator manipu- 
lates the reversing switch and clutch 

A screen with an aperture 5 in. in diameter was placed a short distance in front of 
the plane HH’. Immediately behind this screen was a shutter. In addition to this screen 
separate system of screens was set up in front of the subject to cut off the peripheral 
parts of his field of view. Since the screens as well as the movable diaphragm were all 
painted black, and since the experiment was carried out in a dark room, the whole field 
of view beyond the limits of the aperture in the movable diaphragm represented 
complete darkness 

When the forehead is in contact with the forehead rest, the entrance pupils fall 
approximately 5 M. from the image plane (HH’ in Fig. 3) 


Procedure 

In order to make a series of settings the movable diaphragm was set at a position 
(chosen at random) in which it appeared considerably behind the rectangle. the 
reversing switch was set to move the diaphragm forward, and the subject was instructed 
to turn the motor on and, when the diaphragm .opeared just in front of the rectangle, 
to turn it off. In other words, the diaphragm was permitted to move all the way across 
the zone in which it appeared to be in contact with the rectangle. This setting was 
taken, therefore, to represent the near limit of the zone of contact. As soon as the 
subject turned off the motor, the operator closed the shutter and this in turn automati- 
cally turned on a small light which was needed for reading and recording the position 
of the movable diaphragm. When the position of the movable diaphragm was read 
ind recorded. the operator signalled the subject to turn on the motor 

When the diaphragm reached a considerable distance in front of the image plane 
HH’ the reversing rwitch was thrown, the shutter was opened, and the subject was 
requested to stop the motor when the diaphragm appeared just behind the rectangle 
This setting was taken to represent the remote limit of the zone of contact 

In accordance with the method just described, five pairs of “before” and ‘‘behind” 

t 


settings were obtained for each of the several percentages of contrast taken in the 


following order: | :) 25. 15. 25, 50 and 1 The last three groups of settings 
represent a repetition of the first three in reverse order. This repetition made it possible 
to check on fatigue and learning effects as well as the general “repeatability of the 
findings 

At the beginning of the experiment a few trials were made to familiarize the 


subject with the problem and during these tricis the subject was taught not to use 
ues. It was explained in the first place that the diaphragm does not necessarily 
move when the motor is running and that the initial position of the diaphragm varies 
from time to time. The subject was further warned that these two factors would 
be constantly manipulated and that this would throw off the judgments if he tried 
use the lapse of time during the movement of the diaphragm as a cue to determine 


Subjects 


The average results for 14 men and 10 women are presented. These subjects varied 


in regard to the amount and type of training they had had in making stereo judgments 


Most of the subjects had been used in a series of experiments similar to the ones 
described in this report 


RESULTS 

The average results for the men and women are shown in Figure 4. 
In these graphs the distances at which the movable diaphragm appeared 
to be just in front of and just behind the rectangular target, i.e., the 
limits of the zone of contact, are plotted against the contrast levels 
used in the experiment. The clear area enclosed between the solid lines 
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Fig. 4. Average results for 24 subjects. 

represents the zone of contact, and the shaded areas represent the average 
of the individual average errors in determining the average settings at 
the two limits. The horizontal dotted line represents the actual plane 
of the target. The performance of the subjects when repeating the 
settings at 25, 50 and 100 per cent contrast was consistent with that in 
the first part of the experiment, and the plotted points at these levels of 
contrast represent the average of both groups of data. 

The most prominent feature of the results is the increase in apparent 
distance of the target as the contrast is reduced. Both the near and far 
limits of the zone of contact recede. The change in apparent position, 
taking the mid-point of the zone as representative, corresponds to an 
angular difference of approximately 50 seconds. The width of the zone 
remains relatively constant; and the precision with which the near and 
far limits of the zone can be determined shows only a slight decrease 
when the contrast is reduced. 

So far as accuracy in range finding is concerned, it is the increase 
in the apparent distance of the target as indicated by the recession of 
the midpoint, that is important. The results give clear cut evidence that 
reduction in contrast, such as would be produced by atmospheric 
scattering, modifies the stereoscopically determined apparent position. 
The obvious explanation is that reduced contrast acts as a learned cue 
to distance, as implied in the discussion of aerial perspective. Never- 
theless, additional experiments’ have demonstrated that the effect of 
reduced contrast cannot readily be removed by training, and have 
suggested that reduced contrast may rather have a fundamental physio- 
logical effect on the operation of the mechanism of stereoscopic vision, 
quite independent of the learned relationships supposed to account for 
the appearance of depth based on aerial perspective. 
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MEASUREMENT OF A “SLAB-OFF” OPHTHALMIC LENS 
WITH A LENS GAUGE* 


Henry B. Peters? 
School of Optometry, University of California 
Berkeley, California 


Anisometropia and antimetropia have received their just amount of 
attention in the professional literature in recent years. The induced dif- 
ference in displacement at the reading level when bifocal lenses are used 
in presbyopic conditions where anisometropia or antimetropia exists has 
also been considered. The use of prism segments, compensated series 
bifocals and bicentric (slab-off) grinding is familiar to all practitioners 
who have studied this problem. It will be readily admitted that from a 
cosmetic and optical point of view the Univis D or R ground bicen- 
trically produces the most satisfactory solution for compensating for this 
differential displacement when the difference exceeds two prism diopters. 


The object of these various techniques is to create equal displace- 
ment of the visual fields for the two eyes at the reading level, regardless 
of the amount of displacement. In bicentric or ‘‘slab-off’’ grinding this 
is done by grinding one lens in such a manner as to create the effect of 
the addition of base-up prism in the segment area on the lens of lesser 
plus power or more minus power. Before the practitioner can deliver 
the completed lenses to the patient he must be able to verify the accuracy 
of the grinding process. There usually is displacement in both lenses at 
the reading level and this makes it difficult to check the correctness in a 
lensometer or vertometer without the use of auxiliary prisms. Small 
movements of the lenses while in the instrument usually affect the results 
to a marked degree, depending, of course, on the power of the lens. 


The lensometer and the vertometer provide the best means of 
checking the final balance at the reading level. This method checks not 
only the accuracy of the grinding job, but also the accuracy of the calcu- 
lations which were necessary to compute the amount of prism in the 
“slab-off.”’ It is difficult to use these instruments for this purpose, how- 
ever, particularly where higher powered prescriptions, oblique cylinders, 
etc., are employed. The following is offered as a suggested method of 
using these instruments for this purpose: 


1. Dot the lenses by hand on a protractor so that the dots are on 


*Submitted on June 4. 1948 for publication in the January. 1949 issue of the 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY 
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the segments at the reading level half way from the sides of the seg- 
ments. 

2. Place the lens of greater plus or lesser minus power in the 
vertical meridian in the instrument in such a way that the dot is in the 
center of the aperture of the lens rest. Arrange the movable line to the 
horizontal position. 

3. By focusing the instrument and using auxiliary prisms place 
the grid image approximately on the horizontal line, thus approximately 
neutralizing the vertical displacement for this lens. Note its exact posi- 
tion with respect to the horizontal line. Do not move the lens to center 
the image. 

4. Remove this lens and place the lens that has been ground 
bicentrically before the aperture so that the dot on it is at the center of 
the aperture and observe the position of the grid when focused. 

5. If the calculations and the grinding have been done correctly, 
the image of the grid will be in the same position relative to the hori- 
zontal line with the same auxiliary prisms as for the other lens. 

If the calculations are made carefully and it is desired to check only 
the grinding, a much more simple method may be employed. This 
method allows a direct measurement of the amount of prism ground 
bicentrically-—'‘slab-off.'’ It does not allow one to verify the calcula- 
tions nor check the equality of displacement at the reading level. [t has 
the virtue of being simple, direct and requiring only a standard lens 
gauge to make the measurement. The accuracy of this method, though 
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not exact, is well within the limits of accuracy of the lens gauge and a 
person's ability to read the gauge. 
First measure the front surface curve of the lens above the line. 
See Figure |, Position A. Then place the three points of the lens gauge 
on the 90° meridian in such a way that the middle pin is right on the 
dividing line. Figure |, Position B. The difference in dioptric power 
between the first and second readings (in diopters) is the prism (in 
prism diopters) in the lens due to bicentric grinding. 
This is based on the following: 
Assume the gauge reads +-6.00D in position A. 
and the gauge reads +7.00D in position B. 


Fg—F,= AF=1.00D 


Fh? AFh? 
Now for the lens gauge 2h 20.8 mm* 
and it is calibrated for n 1.53 
= 1.0x (0.0104)? 
210 53) 
0.1 mm 


from Figure 2: y = 2AX — 0.2 mm 


0.2 


tan 8 = h ay te 0.0192 
B 66° 
£ ia-}) 
66° (1.523-1) 
34.5’ = 34’ 30 
tan « O01 
€ 14 


Therefore the change in power indicated on the lens gauge when 
the position of the gauge is moved from A to B is equal to the amount 
of prism ground bicentrically. 


* This relation does not apply when a Federal Lens gauge is used 
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MYOPIA CONTROL WITHOUT THE USE OF BIFOCALS— 
A CASE REPORT* 


Sidney S. Haniford+ 
Buffalo, New York 


CASE HISTORY 
Patient, Miss F. H. Age 14. First year high school student, came 
into the office in August, 1941, complaining of poor vision at a distance, 
especially in school and at the movies. She had no headaches, asthenopia 
or other discomforts associated with the eyes. Patient was wearing 
O.D. —0.75 D. Sph. ~ —1.25 D. Cyl. axis 140 
O.S. —0.75 D. Sph. ~ —1.25 D. Cyl. axis 80. 
This correction gave her visual acuity of 20. 50 —2, in each eye. 
FAMILY HISTORY 
The patient is one of a family of 12 girls and one boy, all of 
whom have myopia or myopic astigmatism ranging anywhere from 
minus 1.00 D. to a minus 9.75 D. The father has mixed astigmatism 
with presbyopia, and the mother has a small amount of hypermetropia 
with add according to her age. All the girls were prone to be avid readers 
and did their reading under poor lighting conditions due to the family’s 
reduced financial condition. Sorne of the sisters had had their myopia 
checked with bifocals. However, one in particular had shown progressive 
myopia for the past six years in’ spite of bifocals and visual training. 


HEALTH HISTORY 

Although slightly underweight, the patient appeared to be in good 
physical condition. A physician had prescribed vitamins and a more 
rounded diet, but family budget did not allow for it. 


PRELIMINARY FINDINGS 

External examination: Normal size pupils with rapid reflex to 
light, both direct and consensual; lid margins clear; slight conjunctival 
injection; cornea clear. 

Ophthalmoscopic examination: Media clear; discs well defined: 
vessel distribution normal; fundus healthy color. 


ANALYTICAL EXAMINATION 


Ophthalmometer 
O.D. 44.37 at 155 45.75 at 65 
OS. 45.50 at 160 44.75 at 70 


*Submitted as portion of the entrance requirements of the American Academy of 
Optometry. Approved by the Examining Board. For publication in the January, 1949 
issue of the AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF 
AMERICAN ACADEMY OF OPTOMETRY. 

FOptometrist. Fellow, American Academy of Optometry. 
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MYOPIA CONTROL WITHOUT BIFOCALS—-HANIFORD 


Static Retinoscope 


O.D 1.50 D.Sph 1.50 D.Cyl. axis 140 


OS 1.50 D.Sph 1.50 D.Cyl. axis 80 
Subjective 
O.D 1.50 D.Sph. > 1.50 D.Cyl. axis 140. 20/20—2 
O.S 1.75 D.Sph. = 1.50 D.Cyl. axis 80. 20 20—3 
Induced phoria exophoria 


True Add.: 8D; Convergence: 20/11; Abduction: 8/6 Vertical Phoria: 0 
Unfused Cross Cylinder (gross) 

O.D 1.00 D.Sph. = 1.50 D.Cyl. axis 140 

1.25 D.Sph. 1.50 D.Cyl. axis 80 


Induced phoria: 2 exophoria 
Fused cross cylinder (gross) 
O.D 1.25 D.Sph 
OS 1.50 D.Sph 
Induced phoria: 3 exophoria 
Polerance adductive stimulation: 14D 


1.50 D.Cyl. axis 140 
1.50 D.Cyl iX!S 


Positive fusional reserve: 23/1 

Tolerance adductive inhibition: 13D. 

Negative fusional reserve: 24/17 

Amplitude of mmodation: 8D O.l 

Polerance of accommodative stimulation 2.50 


Tolerance of accommodative inhibition: Plus 2.25 

All visual skills as checked on the telebinocular including fusion 
and stereopsis for both distance and near, 100 per cent with full sub 
jective which was prescribed for continuous wear 

[his case is interesting because of the agreement of the subjective 
for distance and the net cross cylinder findings at near, contraindicating 
the use of bifocals, even though patient showed an increase in her myopia 
of a full diopter in the three-year period since she had had her eves 
examined. The phoria and duction findings all seemed to be normal 
and the amplitude fairly high, again indicating an agreement between 
the distance and near point findings. Patient was advised (1) To read 
only at a desk or in a straight back chair with adequate lighting. (2) 
Io rest ber eyes every half hour by glancing out the window at a dis 
tant object. (3) To play outdoors more and read less. 

Vitamin therapy was instituted by suggesting to parent that funds 
could be obtained through the Underprivileged Children’s Fund of a 
community Kiwanis Club 

Patient was next seen in December, 1942. Her visual acuity was 
sull 20 20 2, O.D. and O.S., and all findings were basically the 
same as in 194]. The patient was seen again in October, 1945. and the 
original prescription was not changed in the least. even though a new 
pair of glasses had to be made up because she had outgrown her old 
frame 
CONCLUSIONS 
All indications are that the patient has her myopia under control 
without the use of bifocals. It is interesting to note here how important 
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MYOPIA CONTROL WITHOUT BIFOCALS—-HANIFORD 


the cross cylinder near point findings are. These showed that the sub- 
jective at far was adequate to handle the near point work. The indica- 
tions are that it is unnecessary to say that all myopic youngsters should 
be given bifocals. Each case must be considered separately and the final 
prescription can be arrived at only after all the findings are taken into 
consideration. 


SUMMARY 

In a family where myopia was prevalent, and in which three cases 
had been arrested by means of bifocals, this patient's problem was 
solved without their use. Instead, a prescription of the subjective find- 
ings, along with suggestions for better health measures and reading 
habits created favorable results. Near point net findings contraindicated 
the use of bifocals. Progress reports over a period of four years show no 
change in the findings. 
289 WEST FERRY STREET 
BUFFALO, NEW YORK 


ABSTRACTS 


TESTING FOR AND TRAINING ANOMALOUS FIXATION IN AMBLYOPIA 
AND SQUINT. Thaddeus R. Murroughs. J. of the lidiana Optom. Assn 
20(11). 10-12, Nov. 1948 
The opinions of Duke-Elder. Worth and Brock on anomalous retinal corre- 

spondence, false fixation, false macula, and anomalous fixation are presented and discussed 

briefly 

Brock’s tests for anomalous fixation are reviewed and a set of three simply cor- 
roborative tests suitable for routine office practice are presented. These latter consist of 
having the patient occlude first the amblyopic or deviating eye and. second, the good 
eye. while performing such tasks as kicking a cardboard box, picking up buttons from 
the floor, and pointing to various parts of a target projected on a screen 

Home training consists of piling blocks, drawing. sorting colored beads and mar 
bles. bouncing a rubber ball and playing various simple games while the good eye is 
occluded 

Once the home training, supplemented by office checking. has resulted in proper 
fixation ond improved acuity. simultaneous perception and peripheral fusion can usually 
be elicited. The Brock stereo-motivator procedure is used to develop and increase periph 
eral stereopsis. Central stereopsis is the final step and follows as the acuity improves and 
the central suppression area is decreased. In some cases, if a central scotoma persists. the 
patient can be taught to hold the eyes straight by peripheral and paramacular fusion 

rather than by macular fusion. R. E. B 
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A NEW EXAMINATION RECORD FORM* 


H. W. Hofstetter? 
School of Optometry, The Ohio State University, 
Columbus, Ohio 


The great variety of examination record forms now commercially 
available to optometrists raises a serious question as to the reason for 


another new design. In this instance, the need was indicated by the 
requests of recent graduates of the Ohio State University School of 
Optometry who had found that none of the previously available forms 
made provision for the graphical analysis of the relationship between 


accommodation and convergence. The graphical method of analysis has 
been routinely employed in the clinical teaching program at this clinic 
for several years. 

The new form is shown in two parts, Figures | and 2. The first 
part, Figure |, includes the conventional findings represented in most 
of the available record forms, and so needs little explanation. A few 
features do bear pointing out, however. 

The use of Aet. (aetatis, Latin, of age) instead of Age prevents 
the disclosure of the notation of a patient's age when the form is 
inadvertently laid open to view in the office. The finely printed sub- 
headings following History are convenient guides to a complete case 
history. Ordinarily, these may be checked to indicate the general type 
of problem presented. Detailed notes relative to the checked subheading 
may be entered by writing directly over the finely printed words or in 
other blank areas on the card. The type size for the several preliminary 
findings has been carefully varied and spaced to facilitate ease of location 
on the form. ‘The spacing also permits considerable writing of notations 
between the lines 

The two circles labeled O. D. and O. S. may be used to represent 
the pupils, the nerve heads, the fundi, or the corneas, as the need is 
apparent. 

‘The space in the lower right hand corner of Figure | is useful 
for computing the ophthalmometric findings or for other computations 
or notations relative to any of the findings represented in the form. 

The isolated locations of the P.D. finding and the binocular visual 


*Submitted on October 20, 1948. for publication in the January, 1949, issue 
of the American Journal of Optometry and Archives of American Academy of 
Optometry 

FOptometrist. Member of faculty Fellow, American Academy of Optometry. Now 
Dean. Los Angeles College of Optometry 
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NEW EXAMINATION RECORD FORM—HOFSTETTER 


acuity findings facilitate easy location of these oft referred to findings. 
The binocular visual acuity through +-1.00 is popular as a comparison 
test in subsequent examinations. It is also used by some as an accommo- 
dative hypertonicity check test. 

In Figure 2 is represented the second part of the form. The matrix 
represented by the fine lines provides for the graphical plotting of 
convergence findings from 304 base-in to 1104 base-out, and for the 
plotting of accommodation stimulus values from —1.00 D to + 16.00 
D. The oblique line represents the accommodation-convergence demand 
line for the average interpupillary distance. This line is also known as 
the ‘‘orthophoria”’ line or ‘‘Donders’’ line. The horizontal dashed line 
at the 2.50 D. level, and the vertical dashed line at the 154 value are 
guide lines for the convenience of plotting findings taken at 40 cm. 

The use of the graphical method of analysis has been recently 
described by Fry.* 

The boxed-in areas are placed in the otherwise most infrequently 
used regions of the graph. That is to say, the great majority of 
accommodation-convergence findings typically fall in the lower, slightly 
left of center, regions. The more infrequent findings plotted in the 
boxed-in areas do not interfere seriously with the use of the boxed-in 
areas for other findings. 

In the upper left hand region of Figure 2 are spaces for all of the 
phorias, ductions, and lens-to-blur tests ordinarily taken at 6 M., 40 
cm., and 33 cm. The triple spaces in the prism columns provide 
separately for the blurs, breaks, and recoveries. Supplementary findings 
not taken through the subjective correction, or findings taken at a 
distance other than one of the distances designated, may be recorded 
in the spaces directly below the 33 cm. findings. This tabular method 
of recording such findings is readily adapted to almost any variation 
the examiner chooses by making a simple notation in the left hand 
margin to substitute for the distance specifications or lens specifications 
already inserted. 

The conventional plotting symbols are included in a box at the 
left for easy reference. 

The inclusion of spaces for a limited number of eyewear specifica- 
tions and the provisions for a limited amount of bookkeeping are 
intended to accommodate those who prefer all such information on the 
same form. They do not seriously interfere with the use of the graph, as 
already pointed out. 


*Fry, G. A., Fundamental Variables in the Relationship Between Acconimodation 
and Convergence, Optometric Weekly, Vol. 34, Nos. 6 and 7, March 18 and 25, 
1943, pp. 153-155 and 183-185. 
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NEW EXAMINATION RECORD FORM—HOFSTETTER 


The total form is available either as a single 5” x 8” card with 
the two parts on the front and back, or as a 97s” x 8” folding card 
with both parts on one side when the card is open, the other side being 
left blank for supplementary notations. The folded card likewise fits 
a 5” x 8” file with the top edge of one part protruding slightly for 
easy location of the name when it is filed. The folded card also serves 
as a container for other records filed with the examination record. 

The 5” x 8” size was selected on the basis of a limited survey of 
the size of the filing card used by current practitioners. The survey 
indicated that smaller cards were most frequently used, but smaller 
cards were not popular among those making examinations approximat- 
ing the degree of completeness represented here. 

It is intended that if the demand is great enough, subsequent 
variations will be offered to suit those wishing other sizes or color 
choices. 

Samples and price schedules may be obtained from the American 
Journal of Optometry Publishing Association, 1502 Foshay Tower, 
Minneapolis, Minnesota. 

LOS ANGELES COLLEGE OF OPTOMETRY 
950 WEST JEFFERSON BLVD. 
LOS ANGELES, CALIF. 


ABSTRACTS 


REPORT ON THE EFFECT OF TRAINING IN COLOR BLINDNESS. Fletcher 

McCord (Univ. of Tulsa). J. of Clin. Psych., 3(2), 197-198, April, 1947 

One subject who showed a definite weakness on the Ishihara, Pseudo-Isochromatic 
ind Dvorine charts was given five weeks training on the Dvorine charts and upon the 
completion of the training. he was able to read all the charts correctly 

Phe exact charts miscalled by the subject on his first tests are identified and the 
training procedure used is described brieily but adequately. The author states that the 
chief errors made by his subject in naming colors were a matter of nomenclature and 
ppears to be a result of practice in color-reading rather 


that the success of the training 
than in color-sensitivity 

Since it is a matter of dispute just what the pseudo-isochromatic figures test and 

since the author concluded that the training simply improved the subject's skill in reading 

the charts correctly rather than improved his color-sensation, 1t would seem more appro- 

priate if the title of the paper were “Report on the Effect of Training in Color-Reading.”’ 
R. F. B 
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CLINICAL NOTE ON THE ACCURACY OF READING 
ROTARY PRISMS* 


Monroe J. Hirsch? 
School of Optometry, The Ohio State University 
Columbus, Ohio 


In the course of analyzing data on near point phoria. measure- 
ments,’'** it was noted that the majority of the values were even 
numbers, while the odd values appeared less frequently. Since this 
would indicate that the prism was being read to the nearest even num- 
ber,¢ the present study was carried out to determine the extent to which 
this effect occurred. Also, since there are at least two types of rotary 
prism in use at present, an effort was made to determine if the effect was 
as marked in prisms with a 154 range as in those with a 304 range. 

The two scales are presented schematically in Figure 1; @ represents - 


Fig. | 


| 


the scale for the prism with a 154 range and b the scale for the 304 
prism. The measure chosen for analysis was the near point phoria, 
although it seems reasonable to assume that any prism measure would 
have yielded similar results. Since both types of prism are in use at the 
Optometry Clinic of the Ohio State University, and since the type of 
instrumentation used in an examination is noted on the clinic record 
form, it was possible to obtain the desired information from the record 
file. The basic data for this study consists of 200 cases whose near point 
phoria was determined by the use of prism of type a, and 200 cases 
whose near point phoria was determined by prism of type b. 

The results are presented in Table 1. An odd value would, of 

*Submitted on May 28, 1948, for publication in the January, 1949. issue of 
the AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY 

+Optometrist. Member of faculty. Fellow, American Academy of Optometry. 
Now member of faculty, Vision Laboratory, Department of Physiology, Medical 
School, Stanford University, California 

{Numerous examples of this phenomenon of recording either even or round 
numbers may be found in the text of John Edgar Coover, Experiments in Pyschical 
Research. Leland Stanford Junior University Publications, Psychical Research Mono- 
graph No. 1, Stanford University. 1917 
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ACCURACY OF READING ROTARY PRISMS—HIRSCH 


course, be 14, 34, 54, ete., of either esophoria or exophoria, while an 
even value would be 0, 24, 44, 64, etc., esophoria or exophoria. 


rABLE 1 


Prism Scale No. of Odds Per Cent No. of Evens Per Cent 
a 89 44.5 111 55.5 
b 67 33.5 133 66.5 


The standard error of the percentages for prism a was + 3.51, 
while for prism 6 it was + 3.34. If there were no constant error due 
to the reading of the prisms, we would expect 50 per cent of the values 
to be odd and 50 per cent even. Thus for prism a there were 5.5 per cent 
more even values than might have been expected by chance (and of 
course 5.5 per cent fewer odd values); for prism 5b there were 16.5 per 
cent more even values than might have been expected by chance and 
16.5 per cent fewer odd values. The probability that a difference as 
large as 5.5 per cent could have occurred by chance is 0.12 or 12 
chances in 100, while the probability that a difference as large as 16.5 
could be the result of random sampling is < 0.0001. The probability 
that a difference in percentages as large as the difference for the two scales 
could have occurred by chance is 0.03. 

We may then make three general statements concerning the prism 
scales, with varying degrees of assurance: 

A. There is a tendency to read scale 6 or the 304 scale to the 
nearest even number.' The probability that the difference between the 
percentages found here and the theoretical 50 per cent odd and even dis- 
tribution could have occurred by chance being less than one in 10,000. 

B. The tendency to read to the nearest evén number is more 
marked for scale 6 or the 304 scale than it is for scale a or the 154 
prism. 

C. There is some tendency to read to the nearest even number on 
scale a, the significance level here, however, being only 0.12. 

So long as a rigid numerical interpretation is not placed upon 
rotary prism readings. the effect described here is of little practical value. 
However, in evaluating small changes in rotary prism readings resulting 
from orthoptic procedures, or in dealing with small variations from an 
arbitrary normal value, the tendency toward reading prisms to the 
nearest even aumber should be taken into account. 


REFERENCES 
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Obtained for Phoria at Forty Centimeters, Am. J. Optom. &6 Arch. Am. Acad 
Optom. 25.9. 407-416. 1948 
Hirsch. Monroe J.. Clinical Investigation of a Method of Testing Phoria at 
Forty Centimeters, Am. J. Optem. 6 Arch. Am. Acad. Optom. 25.10. 492-495 


1948 
3. Hirsch. Monroe J.. Alpern. Mathew and Schultz. Harvey L., The Variation of 
Phoria with Age. Am. J. Optom. 6 Arch, Am. Acad. Optom. 25.11. 535-541. 


1948 


| 

| | 

| 


AMERICAN JOURNAL OF OPTOMETRY 
and ARCHIVES of 
AMERICAN ACADEMY OF OPTOMETRY 


Established 1924 


Vol. 26 JANUARY, 1949 No. 1 
EDITORS AND STAFF 
Dr. Carel C. Koch Editor 


Dr. Robert E. Bannon Research Editor 
Virginia Huck Editorial Assistant 
Harry Brookins Advertising and Production Manager 


Mary L. Kerr. 


Publication and Academy 
Minneapolis 2, Minnesota 


Annual Subscription, $5.00 in Advance; Canada, $5.50; Foreign, $6.00: 
Single Copies, 50c. 


Original papers, scientific communications, clinical reports, books for review, and corre- 
spondence should be sent to the editor. Subscriptions and applications for single copies 
should be addressed to the circulation manager. Copy of advertisements must be sent in 
by the first of the month preceding their appearance. Communications with reference 
to advertising or other journal business should be addressed to the advertising manager. 
Academy correspondence should be addressed to Dr. Carel C. Koch, Secretary of the 
American Academy of Optometry. 


Published Monthly by the 
AMERICAN JOURNAL OF OPTOMETRY PUBLISHING ASSOCIATION 


The American Academy of Optometry and the publishers of this journal have 
no objection to the reprinting by other magazines of any of the articles in this 
issue, provided such reprints are properly credited to the AMERICAN JOURNAL 
OF OPTOMETRY AND ARCHIVES OF AMERICAN ACADEMY OF OPTOMETRY. 


VISUAL TRAINING AND SPORTS 


During 1948 a research program on seeing-and-doing was started 
at The Ohio State University which may have far reaching effects upon 
optometry. Here the School of Fine and Applied Arts, the Bureau of 
Educational Research, the School of Optometry and the Department of 
Physical Education united to study some of the basic aspects of human 
nature and to explore the possibilities of developing the sensations and 
perceptions of visual phenomena. In their attack upon this problem the 
group first decided to conduct experiments in the field of sports, par- 
ticularly football, basketball and golf. 

Under Professor V. J. Ellerbrock’s supervision a number of experi- 
mental units were constructed and a large experimental flash test was 
provided. The latter equipment being used to stimulate and develop the 
kinesthetic sense of the trainee. 

The initial program was aimed to study the kinesthetic response 
in situations relating to sports and to determine whether an improvement 
in the kinesthetic response would result in an improvement in the 
player's aptitude. Some of the tentative principles outlined by the 
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EDITORIAL 


research group follow. 

The capacity to see is affected by habits of seeing and may be 
changed by appropriate experience. The ability to see objects in a wider 
visual field can be increased by training. This training may also affect 
the depth of the visual field increasing this depth in both vertical and 
horizontal meridians. Training may also improve the overall visual per- 
ception in a once widened form field. It will enable the trainee to more 


accurately discriminate the distances which separate himself from objects 
in a given visual field, as well as the size, shape, brightness and color of 
these objects. In addition, it will enable the observer to discriminate 
more accurately the relative positions of objects in a given visual field 
when the objects are introduced at variable periods of time. 

From these and other data were developed the following additional 
tentative principles relating to seeing. The degree of performance of the 
observer's spatial relationship influences the observer's ability to move 
and act in relationship to this performance, and in turn, that the best 
learning comes with an integration of optical, auditory, kinesthetic, 
motor, tactile, psychological and intellectual stimuli. 

The group also came to the conclusion that in training with the 
flash test that the greater the size of the visual illustration the greater the 
stimuli and consequently the more rapid the response on the part of the 
observer. 

The research project’ continued well into the late fall and included 
laboratory training periods as well as field experiments and training. 
The ends and back field men of the University football squad were used 
as subjects with full cooperation and aid of the coaching staff. The initial 
results were good and the program will be further advanced during the 
present year by additional studies in the same field of sports. 

It is more than possible that this training program will have a far 
reaching effect on all sports contestants. This is particularly true when 
applied to the professional and top ranking amateur performers. If it 
can be demonstrated that increased visual skills can improve the all 
around performance of the athlete we can be sure that in sports-loving 
America those who make the headlines will get this training. This 
Journal hopes to present some of the detailed results of this specialized 
work as these findings become available to the profession. 

CAREL C. KOCH 

‘Research Program on Seeing-and-Doing. Report of the Work of the Summer 
Quarter, 1948. Published by The Ohio State University, Columbus, Ohio. Program 
conducted by Hoyt Sherman. School of Fine and Applied Arts; Ross Mooney, Bureau 
of Educational Research; Glenn A. Fry and V. J. Ellerbrock. School of Optometry: 


Robert Kretchmar, Catherine Marting and Barbara Heller of the Department of Physical 
Education, The Ohio State University 
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TRANSACTIONS OF THE 
AMERICAN ACADEMY OF OPTOMETRY 


A department devoted to announcements, reports, appointments, organization data, 
news, professional problems and ideals, as these relate to the Academy. 


REPORT OF ACADEMY MEETING AT WINSTON-SALEM 

One of the most progressive annual conventions in the history of 
the American Academy of Optometry was held at Winston-Salem, 
North Carolina, early in December. During the four-day session at Hotel 
Robert E. Lee, the Academy Council went on record opposing the Ewing 
“socialized medicine’ plan,' and appealed to the American Optometric 
Association to actively fight it; took in 18 new members, and for the 
first time one of the Sections held special examinations to certify contact 
lens specialists. 

The North Carolina Chapter more than kept its promise to make 
the 1948 convention the best in history by personally attending to con- 
vention details, sponsoring a delicious barbecued-pig dinner, and gen- 
erally making the more than 100 Academy Fellows and their guests 
welcome. In all, convention delegates heard 21 technical papers of the 
usual excellent quality, and attended special section meetings on anisei- 
konia, contact lenses and orthoptics. 


DR. D. G. HUMMEL ELECTED PRESIDENT 

The American Academy of Optometry elected Dr. D. G. Hummel, 
43, Cleveland, Ohio, its 1949 president. 

Dr. Hummel—‘‘Dan” to his Academy associates—succeeds Dr. 
Harold Fisher of New York. 

The role of Academy president should rest easily on Dr. Hummel’s 
shoulders. Civic and professional minded since entering optometry in 
1928, he has served as an officer of many optometric groups. During the 
past two years he served as vice president of the Academy and has been 
active in his local chapter as president during the past year. In addition 
he has taken part in the work of the Cleveland Optometric Association 
and his state association. 

Dr. Hummel is perhaps best known to Academy members through 
his work as chairman of the papers and program committee. Shortly 
after becoming a Fellow in 1936 he took this committee chairmanship, 
and for eight years supervised the technical program for the annual meet- 
ings. His committee consistently worked up educational programs 
unmatched in the optometric field. 


'See Executive Council action later in this report 
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TRANSACTIONS OF ACADEMY 


Dr. Hummel is a graduate of the School of Optometry, The Ohio 
State University, and his interest in research and education did not stop 
with graduation. In his practice he specializes in the fitting of contact 
lenses in addition to his regular optometric work. 

Dr. Hummel is also active in civic groups outside optometry, 
including the Lions Club and Y. M. C. A. 

Dr. Hummel and his wife, Hildegarde, have one daughter, Marian 
Ruth, 11. 


OFFICERS 

Academy Fellows elected to fill other official positions in the 
Academy are as follows: 

Dr. Harold Simmerman, Woodbury, New Jersey, vice president; 
Dr. Carel C. Koch, Minneapolis, Minnesota, secretary-treasurer. In ac- 
cordance with Academy procedure, these men automatically become 
senior members of the Executive Council along with Dr. Harold Fisher, 
immediate past president, and President Hummel. 

Elected to membership on the Executive Council are: Dr. Lawrence 
Fitch, Philadelphia, Pennsylvania; Dr. Meredith W. Morgan, Jr., 
Berkeley, California; Dr. John Perry, Jr., Winston-Salem, North Caro- 
lina, and Dr. R. W. Tubesing, Richmond, Indiana. 


CLEVELAND NEXT CONVENTION CITY 

Cleveland, Ohio, was chosen as the next meeting place for the 
Academy annual convention. The four-day session to be held December 
10 through 13, 1949, will feature a special tour through the General 
Electric Company as well as the regular program of technical papers. 


REPORTS 

The convention officially opened with a business meeting on Satur- 
day, December 4, with the reading of the president's annual report. Dr. 
Fisher's report appears in full in this issue, as does Secretary Carel C. 
Koch's annual report, which was also read at the opening session. 


SPEAKERS 

The following optometrists and educators presented papers at 
Winston-Salem. These papers will be published in the Journal during 
the coming months. 

Dr. Glenn A. Fry. Columbus, Ohio: Dr. Frederick W. Sinn, 
Philadelphia, Pennsylvania: Dr. James H. Grout, Chicago. Illinois; Dr. 
Eugene Freeman, Chicago, Illinois: Dr. Meredith W. Morgan, Jr., 
Berkeley, California; Dr. H. W. Hofstetter, Columbus, Ohio; Dr. I. 
Irving Vics, Albany, New York; Dr. Monroe J. Hirsch, Stanford Uni- 
versity, California; Mr. Sylvester K. Guth, Cleveland,Ohio; Dr. V. J. 
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TRANSACTIONS OF ACADEMY 


Ellerbrock, Columbus, Ohio; Dr. Mathew Alpern, Cleveland, Ohio; 
Dr. Wilmot F. Schneider, Shaker Heights, Ohio; Dr. William G. 
Walton, Jr., Philadelphia, Pennsylvania; Dr. J. Donald Kratz, Phila- 
delphia, Pennsylvania; Dr. Henry J. Klaunberg, Washington, D. C.; 
Dr. F. M. Foote, Executive Director, National Society for the Pre- 
vention of Blindness: Dr. Robert Graham, Pasadena, California; Dr. 
Henry A. Knoll, Columbus, Ohio; Dr. Henry B. Day, Jr., Raleigh, 
North Carolina, and Dr. Richard Tousey, Washington, D. C. 


CHAPTER LUNCHEONS 

Continuing a custom started last year at the Chicago annual meet- 
ing, chapter officers and officials of the Academy got together at a special 
luncheon in Winston-Salem to discuss mutual problems. Dr. Edward 
Dewey of Battle Creek, Michigan, presided over the luncheon at which 
representatives from all 16 chapters were present. 


SECTION SESSIONS 

Special section meetings on aniseikonia, contact lenses, and orthop- 
tics Were again on the Academy program and were, as always, a popular 
feature, and one of great clinical value to those present. 

ANNUAL BANQUET 

The annual formal banquet was held Monday night, December 6, 
at the Hotel Robert E. Lee, with Dr. F. M. Foote, Executive Director, 
National Society for the Prevention of Blindness, speaker of the eve- 
ning. Dr. Foote’s comments on conservation of vision will appear in full 
in a coming issue of the Journal. 

At the banquet, special recognition was given Dr. Carel C. Koch 
of Minneapolis, Academy Secretary, by Omega Epsilon Phi, optometric 
fraternity. Dr. Daniel Woolf of New York, speaking on behalf of the 
fraternity, presented to Dr. Koch an oak and bronze shield-shaped 
plaque inscribed “‘For outstanding contributions to the profession of 
optometry.” 


BARBECUED PIG APLENTY 

Keeping the promise made last year at Chicago, Bob Walker and 
the North Carolina Fellows served a delicious barbecued-pig dinner 
Saturday night. Mother Nature failed to produce clear and balmy 
weather that evening, so the North Carolinans just turned the hotel ban- 
quet hall into temporary picnic grounds by setting up wooden tables 
and dimming the lights to simulate dusk in the Piedmont hills. 


CERTIFICATION OF CONTACT LENS SPECIALISTS 
Carrying through the plans outlined at the Chicago convention in 
1947, an examining board under the direction of Dr. John C. Neill 
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of Philadelphia, conducted special examinations for optometrists inter- 
ested in being certified by the Academy as contact lens specialists. A com- 
plete report on the activities of this examining board and the results of 
the Winston-Salem examinations is being written by Dr. Neill, for pub- 
lication in the Journal. Successful candidates will be awarded special 
diplomas certifying to their knowledge and skill in the prescribing and 
fitting of contact lenses. 


EXECUTIVE COUNCIL ACTIONS 
In pre-convention sessions lasting two full days, the Executive 
Council, on behalf of the Academy, took the following significant 
actions: 
Went on record opposing the Ewing plan for compulsory health 
insurance. 
Created a new committee on student counsel. 
Moved to discontinue the $2.00 annual membership refund to 
chapters. 
Voted that four special committee chairmen be ex-officio mem- 
bers of the Executive Council. 
Approved a new admittance to membership procedure. 


EWING PLAN 
In its stand against the Ewing health insurance plan,' the Academy 


acknowledged the need for increased health care in certain areas of our 
country, but opposed the remedial niethods proposed by the Federal 
Security Administrator. Official action was taken in the form of a letter 
to the American Optometric Association, as follows: 


December 3, 1948 
Dr. John O'Shea. President 
American Optometric Association 
The Executive Council of the American Academy of Optometry in ses 
sion today at Winston-Salem, North Carolina, has considered the report of 
Federal Security Administrator Oscar Ewing. dealing with federal health 
insurance, and we are extremely apprehensive as to the future of optometric 
education and the quality of eye care possible under such a proposed program 
We feel that the Ewing plan would reduce materially the high level of 
optometric training in our schools. We also fear the deterioration of indi 
vidual initiative and integrity under a system of federal control of all health 
care 
Iherefore. we urge that the American Optometric Association study 
the Ewing report and join with other interested groups in opposing this con 
templated legislation 
Harold M. Fisher. President 
American Academy of Optometry 


'In a report published in September. 1948, Federal Security Administrator Oscar 
Ewing advocates the distribution of medical services or health resources on the basis of 
need rather than the present economic basis; establishment of clinics or community 
centers in rural areas through government grants: shorter medical (and allied fields) 
training to increase the number of practicing doctors. According to Ewing. his plan 
is based on the fact that “Over 300,000 people die every year whom we have the 
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STUDENT COUNSEL COMMITTEE 
To fill a need for liaison work between the Academy and students 


in optometric colleges, the Executive Council, on behalf of the Academy, 
created a new committee which will contact students and discuss with 
them Academy requirements for ethical practice and future membership 
in the organization, Academy members who will serve on this committee 
in 1949 are listed in the section on committee appointments following 
the convention report. 


CHAPTER REFUNDS 
As of January 1, 1949, the Academy no longer will refund the usual 


$2.00 to the local for each chapter member out of the annual Academy 
dues. This action was taken by the Executive Council in an effort to 
keep the Academy financially sound during this inflationary period with- 
out raising dues. 


EX-OFFICIO COUNCIL MEMBERS 
Because of their importance to the shaping and execution of 


Academy policies the following chairmen of Academy committees were 
voted ex-officio members of the Executive Council: chairman of the 
committee on admittance, chairman of the editorial council, and chair- 
man of the program and papers committee, and chairman of the com- 
mittee on research projects. 


ADMITTANCE PROCEDURE 
The details of an almost entirely new regional procedure for admit- 


tance to Fellowship to the Academy were approved by the Executive 


Council at Winston-Salem. Under the new rules, regional committees 
will screen applications and arrange for examinations of applicants at 
the local chapter level, as well as review case reports submitted with 
applications. 

From now on, applications (and any ethical optometrist may 
apply) should be sent to the secretary's office, 1502 Foshay Tower, 
Minneapolis, where they will receive a preliminary screening. Following 
initial approval by the secretary and the Executive Council, the applica- 
tion will be reviewed by a regional committee and the local chapter for 
that area. On passing the regional committee, the applicant will be 
notified to prepare 10 case reports for approval by the committee, and 
when approved, the applicant will be examined at a time and place 
arranged between him and the committee. Final approval will then be 


knowledge and skills to save. This stark fact proves that the present system is inade 
quate.’ Ewing denies the charge of ‘‘socialized medicine,”’ stating that his plan does not 
advocate government ownership of hospitals or employment of doctors by the govern 
ment on a salary basis, but rather a compulsory insurance program in which the patient 
would have his choice of doctors and the doctors would have the privilege of rejecting 
a patient they did not want. The rate and method of payment, he claims, would be a 
matter for negotiation, the only change being the payments to the doctor by the insur 
ance system at a rate and by a method to which he had agreed. 
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given by the Executive Council, admitting the applicant to Fellowship. 
The entire procedure will be supervised by the general chairman of the 
Committee on Admittance 


NEW MEMBERS OF THE ACADEMY 
The following optometrists and educators in visual science received 
their final approval for membership at the Winston-Salem meeting or 
during the final quarter of 1948. The Academy welcomes these new 
members. 
Dr. B. W. Armistead, 406 LFD Drive, Littlefield, Texas. 
Dr. Edward Bind, 36 St. Clair Avenue West, Toronto, Ontario, 
Canada. 
Dr. H. C. Bumpous, 301 Florida National Bank Building, St. 
Petersburg, Florida. 
Rt. Hon. Lord Charnwood, 108 Eccleston Mews, London, Eng- 
land. 
Dr. Henry B. Day, Jr., 603 Security National Bank Building, 
Raleigh, North Carolina. 
Dr. John T. Ebauer, 926 Light Street, Baltimore, Maryland. 
Dr. Don A. Frantz, DeKalb, Illinois. 
Dr. Joseph B. Gutstein, Chicago College of Optometry, 1849 
Larrabee Street, Chicago, Illinois. 
Dr. T. R. Hedges, 404 Columbus Avenue, Sandusky, Ohio. 
Dr. John T. High, 140 North Franklin Street. Rocky Mount, 
North Carolina. 
Dr. John R. Hubbard, 1290 Euclid Avenue, Cleveland, Ohio. 
Dr. W. M. Inskeep. 145 North High Street, Columbus. Ohio. 
Mr. Robert Irving, F.B.O.A., 457 Great Western Road, Glasgow, 
W. 2. Scotland. 
Dr. Mordicai Katzin, Jacksonville, North Carolina. 
Dr. George K. O'Brien, 17 Kresge Building, Cedar Rapids, Iowa. 
Dr. John C. Patty, 106 East Market Street, Kingsport, Tennessee. 
Dr. Nathan A. Robbins, 211 Linwood Avenue. Buffalo, New 
York. 
Dr. E. O. Roland, Brevard, North Carolina. 
Dr. William A. Sherard, 1009 Whittier Street, Columbus, Ohio. 
Mr. Euin Steele, 9 Queen Ann Street, London, W. 1, England. 
Dr. George C. Wise. 1311 Home Avenue, Hartsville. South 
Carolina. 


Ira E. Woods, 406 LFD Drive, Littlefield, Texas. 
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ACADEMY REGISTRATION AT WINSTON-SALEM 
MEETING 
December 4-7, 1948 


Dr. M. J. Allen, Columbus, Ohio; Dr. J. Fred Andreae, Baltimore, Maryland: 
Dr. Harry C. Armstrong, Champaign, Illinois; Dr. Bernard A. Baer, Washington, 
D. C.; Dr. Robert E. Bannon, manover, New Hampshire; Dr. James O. Baxter, Jr.. 
Beaufor., North Carolina; Dr. Otto Joseph Bebber, Venver, Colorado; br. A. G. 
Billmeier, Denton, Maryland; Dr. Paul Boeder, Southbridge, Massachusetis; Dr. Walter 
I. Brown, New Bedford, Massachusetts; Dr. Willis Brown, Elgin, Illinois; Dr. H. C 
Bumpous, St. Petersburg, Florida; Dr. Dorothy L. Calhoun, Forest City, North 
Carotuna; Dr. J. T. Campbell, Washington, North Carolina; Dr. Horace Carpenter 
Rutherfordton, North Carolina: Dr. Henry B. Day, Raleigh, North Carolina; Dr. 
Henry B. Day. Jr., Raleigh, North Carolina; Dr. John R. Dean, Los Angeles, Cali- 
fornia; Dr. Jule S. Deans, North Wilkesboro, North Carolina; Dr. W. Edward Dewey, 
Battle Creek, Michigan; Dr. T. E. Donoghue, Wilson, North Carolina. 

Dr. V. J. Ellerbrock, Columbus, Ohio; Dr. W. C. Ezell, Spartanburg. South 
Carolina; Dr. William Feinbloom,. New York, New York; Dr. Benton Freeman, 
Allentown, Pennsylvania; Dr. E. Freeman, Chicago, Illinois; Dr. Harold M. Fisher, 
Mt. Kisco, New York; Dr. Lawrence Fitch, Newtown, Pennsylvania; Dr. F. M 
Foote. New York, New York: Dr. Glenn A. Fry, Columbus, Ohio; Dr. James M 
Fry, China Grove, North Carolina; Dr. Preston W. Green, Mount Airy, North Caro- 
lina; Dr. J. H. Gregory, Benton Harbor, Michigan; Mr. Sylvester K. Guth, East 
Cleveland, Ohio; Dr. Sidney S. Haniford, Buffalo, New York; Dr. Clyde J. Hatha- 
way, Pontiac, Michigan; Dr. John T. High, Rocky Mount, North Carolina: Dr 
Monroe J. Hirsch, Stanford University, California; Dr. H. W. Hofstetter. Columbus, 
Ohio; Dr. T. E. Holleman, Winston-Salem, North Carolina; Dr. Sol Holsveig, Dan- 
ville, Virginia; Dr. D. G. Hummel, Cleveland, Ohio. 

Mr. Fred W. Jobe, Rochester, New York; Dr. Clifford C. Johnson, Spartanburg 
South Carolina: Dr. O. H. Johnson. Jonesboro, Arkansas; Dr. Mordicai Katzin, Jack- 
sonville. North Carolina, Dr. Walter C. Kennedy, Sarasota, Florida: Dr. Kenneth 
Kintner, Mishawaka. Indiana; Dr. Arthur S. Kitchen, Clearwater, Florida; Dr. H. J. 
Klaunberg. Washington, D. C.: Dr. H. A. Knoll, Columbus, Ohio: Dr. Carel C. 
Koch, Minneapolis, Minnesota; Dr. J. Donald Kratz, Souderton, Pennsylvania; Dr. 
G. L. Lang. Concord, North Carolina: Dr. C. E. Lonsway, Cleveland, Ohio; Dr. Leo 
F. Madigan, Boston. Massachusetts; Dr. Edwin H. Manwiller, Philadelphia, Pennsy]- 
vania; Dr. Russell S. Manwiller, Philadelphia, Pennsylvania: Dr. Frances P. Marshall, 
Washington. D. C.; Dr. Walker H. Matthews, Athens, Georgia; Dr. Bernard Mazow, 
Houston, Texas; Dr. O. L. McCulloch. Holyoke, Massachusetts; Dr. Murray L. Miller, 
Maxwell Field, Alabama: Dr. John W. Mogey, Flushing, New York; Dr. Meredith W 
Morgan, Jr.. Berkeley, California. 

Dr. Richard A. Needles, Chicago, Illinois; Dr. J. C. Neill, Philadelphia, 
Pennsylvania; Dr. Julius Neumueller, Haddonfield, New Jersey: Dr. J. Smith. Nifong, 
Winston-Salem, North Carolina; Dr. J. S. Nupuf, Canton, Ohio; Dr. W. W. Parker. 
Lumberton, North Carolina; Dr. Robert J. Pearce, Greensboro, North Carolina, Dr. 
J. D. Perry, Jr.. Winston-Salem, North Carolina; Dr. William W. Policoff, Wilkes- 
Barre. Pennsylvania: Dr. Nathan A. Robbins, Buffalo, New York; Dr. J. C. Russell. 
Brunswick, Maine; Dr. E. E. Reese. Westerville, Ohio: Dr. S. B. Schumacker, Jackson- 
ville, Florida; Dr. Harold Simmerman, Woodbury, New Jersey: Dr. Donald D. Slater. 
Hot Springs. South Dakota; Dr. Donald A. Springer, Anniston, Alabama; Dr. F. W. 
Sinn, Philadelphia, Pennsylvania: Dr. S. Winfield. Smith, Wilmington, Delaware; 
Dr. William P. Schumann, Vineland. New Jersey: Commander R. R. Sullivan, Wash- 
ington, D. C.; Dr. C. Stewart. Columbus, Ohio: Dr. John R. Schafer. Statesville. 
North Carolina: Dr. O. A. Schuessler, Cincinnati, Ohio. 

Dr. Rudolph T. Textor, Cranford, New Jersey: Dr. Wendell Triller. Hanover. 
New Hampshire: Dr. I. Irving Vics. Albany, New York; Dr. Nat Walker, High Point. 
North Carolind; Dr. R. N. Welker. Winston-Salem. North Carolina: Dr. William G 
Walton, Jr.. Merion. Pennsylvania; Dr. J. Maurice Wareham, Mt. Vernon. Ohio: 
Dr. Irving Weiss. New Britain, Connecticut: Dr. S. G. Weiss. Torrington, Connecticut; 
Dr. Preston E. West, Georgetown, Delaware: Dr. John J. Wey. Painesville. Ohio: 
Dr. Arthur P. Wheelock. Des Moines, lowa: Dr. Lee M. Wheless, High Point, North 
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Carolina; Dr. Ralph E. Wick, Rapid City, South Dakota; Dr. C. H. Wiesepape, 
Columbia, South Carolina; Dr. J. Wolff. Spokane, Washington; Dr. Daniel Woolf 
New York. New York: Dr. John Zettel, Jr.. Cincinnati, Ohio 


ANNUAL REPORT OF THE PRESIDENT 
Harold M. Fisher 

As required by custom, I now give you the president's annual 
report. The secretary will presently, in his annual report, give you a com- 
plete and detailed account of the activities of the Academy throughout 
the past year. It would therefore seem inappropriate for me to report to 
you now a summary of my own activities as your president. 

I would be remiss in my duties, however, were I not to call your 
attention to the fact that the emphasis during this past year has been on 
stabilizing our growth. Steps have been taken to modify our admittance 
procedure to meet the requirements of the larger and truly national 
organization which we have become. Our 16 regional chapters have 
amply demonstrated their worth by their increasing activity. We have 
made substantial contributions in the form of grants-in-aid of Academy 
funds for research now in progress in certain of our optometric schools. 
The individual Fellows who comprise the membership of the Academy 
have continued to uphold and maintain the high standards of profes- 
sional ¢thics and technical excellence for which the Academy stands. The 
Academy has nurtured wholesome relationships with our allied profes- 
sions which will ultimately bear fruit in the form of increasing the use- 
fulness of our profession to society. In short, although this year is 
marked by no particularly outstanding achievement, | can assure you 
that much has been done to consolidate our position by increasing the 
efficiency and workability of our organization, thus making it better 
fitted to meet the great responsibilities which lie ahead. 

There are few of us who come to these annual meetings of ours 
without sensing a great pride in being a part of the profession of optom- 
etry. Invariably we go back to our homes with renewed enthusiasm for 
our work born of new friends, new ideas and the vision of greater hori- 
zons for optometry. 

I wonder, however, if we all fully realize that the element which 
makes our profession great is the fact that it is securely based upon the 
fundamental science of physiologic optics which is a confluence of 
physics, physiology and psychology. I hope I can impress upon you the 
necessity of never losing sight of this important fact. As soon as we cast 
off from this mooring we find ourselves adrift on a vast uncharted sea 

-no longer a profession, merely a cult. There are those among us who, 
in their enthusiasm for some new idea, instrument or method, are will- 
ing to accept it on the recommendation of its promoter, without ever 
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submitting it to the cold light of evaluation by the scientific method. 
There is no greater danger to the future growth of our profession than 
the danger imposed on us by those who would ignore or even deny the 
fundamental science upon which our profession is based. 

It is the duty of every Fellow of the American Academy of Optom- 
etry not only to impose upon himself a rigorous intellectual discipline in 
the acceptance of new optometric concepts, but it is also equally his duty 
to adopt the missionary attitude in proclaiming and enforcing this policy 
throughout the profession. 

In recognition of the importance of sound evaluation of new 
optometric ideas the Academy has now a committee on instruments and 
techniques whose first duty is to lay before us the facts about new instru- 
ments and techniques offered to the profession. It is to be hoped that 
the functioning of this committee can be of great assistance to each of 
us as practicing optometrists, and to the profession at large in maintain- 
ing the standards of the profession. 

In closing, I would like to express my deep personal debt of grati- 
tude to our able secretary, Dr. Carel C. Koch. His energy has been a 
constant inspiration to me, his wise counsel a never-failing help in the 
execution of my office. | should also like to express my appreciation to 
all the members of the Executive Council and to the committee chair- 
men whose untiring efforts have made this administration a success. | 
should particularly like to express my appreciation for the work of our 
vice president, Dr. Dan Hummel, whose alertness and sound judgment 
have been of material help to me. 


ANNUAL REPORT OF THE SECRETARY 
Carel C. Koch 
PROGRESS 

Each year the Academy continues to grow in stature in profes- 
sional and technical circles, which in turn brings added recognition to 
the profession of optometry. 

The year 1948 was no exception. During the year, new levels of 
cooperation were reached between the Academy and organizations such 
as the American Association for the Advancement of Science. the 
National Society for the Prevention of Blindness and the Washington 
Institute of Medicine. 

All groups benefited from working together. It is hoped that this 
spirit of mutual cooperation will continue. 
NEW ACTIVITIES 

During the year, two new standing committees of the Academy 
which were authorized at our last annual meeting started to function. 
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These are the Committee on Screening and Testing Techniques and New 
Instruments, under the chairmanship of Dr. V. J. Ellerbrock, Colum- 
bus, Ohio, and The Library and Museum Committee, under the chair- 
manship of Dr. E. LeRoy Ryer, New York City. Progress has already 
been made by both committees and reports will be presented during these 
sessions regarding the further development of this work. 


MEMBERSHIP 

Since our last meeting in Chicago, Fellowship certificates have 
been issued to 44 optometrists, educators, and scientists. On December 
1. 1948, the membership of the Academy numbered 476. This is the 
high point in Academy membership and indicates the strength of this 
technical society. 

Since our last meeting the Academy lost three of its members 
through death. Each of these men served as a powerful force for profes- 
sional optometry and for thorough optometric education. At this time 
the Academy pays tribute to Dr. C. R. Carlson, Lincoln Nebraska; Dr. 
W. B. Needles, Chicago, Illinois, and Dr. Hugh A. Pennington. Para- 
gould, Arkansas. 

During this same period the Executive Council accepted with regret 
the resignations of Dr. Edward W. Giant, Vallejo, California; Dr. S. 
Benjamin Sobel, Clifton, New Jersey: Dr. S. H. Roberts, Brooklyn, 
New York: Dr. Leon Proodian, Boston, Massachusetts, and Dr. C. F. 
Mason, Cortland, New York. Drs. Mason, Proodian, and Roberts have 
been members of the Academy for more than 20 years each and their 
retirement from optometric practice and active participation of Academy 
affairs was received by us with considerable regret. 

During 1948. four members of the Academy were dropped from 
the membership role for non-payment of dues. 


COMMITTEE ON ADMITTANCE 

Under the direction of Dr. Richard M. Hall of Cleveland, the 
examining board of the Academy suggested, during 1947, certain 
changes in the examining procedure. As a result the by-laws of the 
Academy were amended during 1948 to enlarge the examining board on 
a regional basis. The purpose of this change was to expedite handling 
of applications, the study of case reports submitted by applicants and 
the qualifying examinations of applicants. 

Under Dr. Hall's superb leadership, the new procedures have now 
been placed in effect and the Executive Council anticipates that the new 
program will work to the benefit of both the applicant and the Academy. 
Under this program the Academy itself will conduct entrance examina- 
tions several times yearly at the regional level. These examinations will 
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be held during the summer and again at the time of the annual meeting. 
In addition, applicants may be examined at stated intervals by our local 
chapters using the procedure outlined by the Academy. These changes 
should eliminate the delays which existed under the old program of 
annual examinations and should also eliminate a large portion of the 
candidate's travel expense in securing Academy Fellowship. 

The entire Academy is appreciative of the years of fine effort spent 
in behalf of this Academy activity by Dr. Richard M. Hall, Cleveland, 
Ohio: Dr. Arthur P. Wheelock, Des Moines, lowa; Dr. Don Paine, 
Topeka, Kansas, and Dr. M. T. Eberl, Milwaukee, Wisconsin. The 
Examining Board leaves a fine heritage to the newly created committee 
on admittance. 


PAPERS AND PROGRAM COMMITTEE 
As Secretary I wish to call attention to the valuable work of the 
papers and program committee which arranged the splendid lecture 


sessions at Chicago last year and the outstanding program we will enjoy 
here at Winston-Salem. This work has been under the supervision of 
Dr. Harold Simmerman, Woodbury, New Jersey, assisted by a hard 
working committee and three section chairmen. The success of our 
annual meetings is almost entirely due to their e Torts. 


RESEARCH PROJECTS 

The Academy was fortunate during 1948 to be able to assist in 
inaugurating new research projects at both Ohio State University and 
Columbia University. These projects were created through the close 
working relationship of our committee on research projects under the 
chairmanship of Dr. Robert E. Bannon, New York City, and directors 
of the schools mentioned. These projects, which will carry well over 
into 1949 will be fully reported on by this committee. 


EDITORIAL COUNCII 

During 1948, the original papers which were presented at our last 
annual meeting at Chicago were presented to the profession in the official 
publication of the Academy. This material, as well as all of the pub- 
lished original papers, was supervised by the editorial council and 
the papers and program committee who screened these papers prior to 
publication 

The annual report of the Secretary would be incomplete without 
calling attention to the translation of a German manuscript by our 
Fellow member, Dr. Daniel Woolf, School of Optometry, Columbia 
University. Dr. Woolf's translation of the Stenstrom material, “‘Investi- 
gation of the Variation and the Correlation of the Optical Elements of 
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Human Eyes,”’ was one of the outstanding literary achievements of the 
year. This worthwhile material should serve to overcome misconceptions 
which had gained some measure of acceptance in limited optometric 
circles. The Academy is deeply appreciative of Dr. Woolf's excellent 
translation 

[ am happy to announce that the Executive Council has authorized 
the publication of the entire translation in monograph form. This 
should be available early in 1949. 


CHAPTERS 

The start of 1948 found the Academy functioning with 14 loyal 
and active local chapters. During the year applications for charters were 
received from Arkansas and Florida. bringing the total number of chap 
ters to 16 


ROSTER 

Again during 1948, an Academy roster was published. This book 
let of 56 pages contained an alphabetical and geographical roster of 
Academy Fellows. 

In the 1949 edition, to be published in early spring, the revised 
Constitution and By-Laws will appear. as will, the detailed admittance 
procedure for Fellowship in the Academy. 


FISCAL POSITION OF ACADEMY 

Shortly after our 1948 meeting the secretary's office prepared the 
1949 annual budget which was submitted to, and approved by, the 
Executive Council. With but minor variations this budget was adhered 
to during the year and the secretary's report to the membership in the 
form of the Academy balance sheet of November 15, 1948, reported 
the current fiscal position of the Academy. 

I am happy to report to the membership that the finances of the 
organization are adequate to meet current requirements. 

As pointed out by the chairman of the research projects committee 
in his 1947 report, additional funds would, however, be welcome. and 
bequests for research purposes are being sought by the Academy. 


CONCLUSION 

In closing. | wish to express my sincere appreciation to the Exec 
utive Council and to the standing committees and chapters of the 
Academy. All have been exceedingly cooperative and it has been a real 
pleasure to conduct the Secretary's office working with and through such 
fine groups. | particularly wish to pay tribute to President Dr. Harold 
Fisher. Mt. Kisco, New York, who has given the Academy constructive 
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leadership during the past two years. Dr. Fisher has worked diligently 
to serve the membership and much of our success is due to his efforts. I 
also wish to express my appreciation for the unending encouragement 
and assistance given the Academy and its Executive Council by Vice 
President, Dr. D. G. Hummel of Cleveland, Ohio. 

The Academy faces the future with confidence. It has a strong and 
loyal membership and in its technical field is equipped to serve optom- 
etry in the interesting years ahead. 


ACADEMY COMMITTEE APPOINTMENTS FOR 1949 


Dr. D. G. Hummel, president, has appointed the following com- 
mittees for 1949: 


ADVISORY COMMITTEE 

Dr. Harold Fisher, Mt. Kisco, New York, chairman; Dr. J. Fred 
Andreae, Baltimore, Maryland: Dr. Walter I. Brown, New Bedford, 
Massachusetts: Dr. Richard M. Hall, Cleveland. Ohio; Dr. Carel C. 
Koch, Minneapolis, Minnesota: Dr. Don R. Paine, Topeka, Kansas; 
Dr. M. Steinfeld, Paducah, Kentucky; Dr. R. N. Walker, Winston- 
Salem, North Carolina; Dr. Arthur P. Wheelock, Des Moines, lowa: 
Dr. Eugene Wiseman, Buffalo, New York. 


COMMITTEE ON ADMITTANCE 

This committee takes the place of the examining board. Members 
of the committee are responsible for screening applicants for member- 
ship in the Academy, reviewing case reports submitted by applicants, 
and arranging for examinations to be held at the chapter or regional 
level in their respective regions. The following have been appointed to 
the committee on admittance: 

Dr. Arthur P. Wheelock, Des Moines, lowa, general chairman. 

Region |. New England and Middle Atlantic States. Dr. Oscar 
L. McCulloch, Holyoke, Massachusetts, chairman; Dr. William G. 
Walton, Jr.. Merion, Pennsylvania: Dr. Bernard A. Baer, Washing- 
ton, D. C. 

Region 2. South Atlantic and Southern States. Dr. Robert N. 
Walker, Winston-Salem, North Carolina, chairman; Dr. Donald A. 
Springer, Anniston, Alabama; Dr. Bernard Mazow, Houston, Texas: 
Dr. Arthur S. Kitchen, Clearwater, Florida. 

Region 3. North Central and Central States. Dr. E. E. Reese, 
Westerville, Ohio, chairman; Dr. I. M. Borish, Kokomo, Indiana; Dr. 
Ralph E. Wick, Rapid City, South Dakota. 


Region 4. Pacific, Rocky Mountain and Southwest States. Dr. 
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Richard Feinberg, Forest Grove, Oregon, chairman; Dr. Otto J. Bebber, 
Denver, Colorado; Dr. John R. Dean, Los Angeles, California. 


PROGRAM AND PAPERS COMMITTEE 

Dr. Robert E. Bannon, chairman; Dr. Eugene Freeman, Chicago, 
Illinois: Mr. Sylvester K. Guth East Cleveland, Ohio: Dr. Henry 
Hofstetter, Los Angeles, California: Dr. F. W. Sinn, Philadelphia. 
Pennsylvania. 


EDITORIAL COUNCII 


The following group was appointed by President Hummel to 
serve on the editorial board of the Academy: Dr. J. Fred Andreae, Balti 
more, Maryland, chairman; Dr. Carel C. Koch, Minneapolis, Minne 
sota: Dr. Robert E. Bannon, Hanover, New Hampshire; Dr. I. M. 
Borish, Kokomo, Indiana: Dr. V. J. Ellerbrock. Columbus, Ohio; 
Dr. Richard Feinberg, Forest Grove, Oregon: Dr. Harold M. Fisher, 
Mt. Kisco, New York: Dr. Eugene Freeman. Chicago, Illinois; Dr. 
Glenn A. Fry, Columbus, Ohio: Dr. Ralph H. Green, Boston, Massa- 
chusetts: Dr. James H. Grout, Chicago, Illinois: Dr. H. W. Hofstetter. 
| Los Angeles, California; Dr. D. G. Hummel, Cleveland, Ohio; Dr. J. 
| Donald Kratz. Souderton, Pennsylvania: Dr. Meredith W. Morgan, Jr., 
Berkeley, California: Dr. John C. Neill, Philadelphia, Pennsylvania: 
Dr. Harold Simmerman, Woodbury, New Jersey. 


COMMITTEE AND STANDARDS 


ON NOMENCLATURI 


This committee is responsible for making recommendations to 
the profession for keeping the nomenclature and refractive standards of 
optometry uniform: Dr. Glenn A. Fry. Columbus, Ohio, chairman; 
Dr. Julius Neumueller, Haddonfield, New Jersey; Dr. Robert Graham, 
Pasadena, California 


COMMITTEE ON SCREENING NEW INSTRUMENTS AND TECHNIQUES 


Dr. V. J. Ellerbrock, Columbus, Ohio, chairman; Dr. F. W. Sinn, 
Philadelphia, Pennsylvania: Dr. Herbert G. Mote, Columbus, Ohio: 
Dr. | LeRoy Ryer. New York, New York. 


COMMITTEE ON STUDENT COUNSEI 


[his committee is charged with presenting the ideals of practice 


and the research program of the American Academy of Optometry to 


the students in our optometric schools 


Chairman, Dr. H. G. Mote, Columbus, Ohio. Committee mem 
bers. Dr. John R. Dean. Los Angeles, California; Dr. Richard Feinberg, 
Forest Grove, Oregon: Dr. Harold M. Fisher, Mt. Kisco, New York; 
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Dr. Eugene Freeman, Chicago, Illinois: Dr. James H. Grout, Chicago, 
Illinois: Dr. George J. Haus, Memphis, Tennessee; Dr. George W. 
Keevil, Toronto, Ontario, Canada: Dr. O. L. McCulloch, Holyoke, 
Massachusetts; Dr. Meredith W. Morgan, Jr., Berkeley, California; 
Dr. Julius Neumueller, Haddonfield, New Jersey. 


COMMITTEE ON CHAPTERS AND NEW CHARTERS 

Appointed to serve as a liaison group between the parent body and 
the chapters are the following Fellows: Dr. Lawrence Fitch, Newtown, 
Pennsylvania, chairman; Dr. A. G. Billmeier, Denton, Maryland; Dr. 
B. H. Bohall, Oswego. New York: Dr. Robert LeGrand Dewey, 
Philipsburg, Pennsylvania; Dr. Arthur B. Emmes, Berkeley, California: 
Dr. John T. High, Rocky Mount, North Carolina; Dr. O. H. Johnson, 
Jonesboro, Arkansas; Dr. Arthur S. Kitchen, Clearwater, Florida: 
Dr. J. C. Russel, Brunswick, Maine; Dr. I. Irving Vics, Albany, New 
York: Dr. John J. Wey, Painesville, Ohio; Dr. Ernest C. Wille, Jr., 
Denver, Colorado: Dr. E. C. Wilson, Rutland, Vermont; Dr. J. Wolff. 
Spokane, Washington. 


COMMITTEE FOR THE REVISION OF THE MANUAL OF INSTRUCTION 
TO APPLICANTS 

Dr. Arthur P. Wheelock, Des Moines, lowa. chairman; Dr. Don 
R. Paine, Topeka, Kansas: Dr. John C. Neill, Philadelphia, Pennsyl 


vania: Dr. Carel C. Koch, Minneapolis. Minnesota. 


LIBRARY AND MUSEUM COMMITTEE 

Dr. Glenn A. Fry, Columbus, Ohio, chairman: Dr. W. Edward 
Dewey, Battle Creek, Michigan: Dr. Mathew Alpern, Columbus, Ohio: 
Dr. Richard M. Hall, Cleveland, Ohio. 


SECTION APPOINTMENTS 


CONTACT LENS SECTION AND EXAMINING BOARD 

This committee is responsible for the program of the contact lens 
section at the 1949 annual meeting. and for examining applicants for 
certificates in contact lens fitting. The men appointed are as follows: 
Dr. John C. Neill, Philadelphia, Pennsylvania, chairman; Dr. Isadore 
S. Finkelstein, New York, New York: Dr. Meredith W. Morgan, Jr.. 
Berkeley, California; Dr. V. J. Ellerbrock, Columbus, Ohio; Dr. 
Arthur E. Hoare, Los Angeles, California; Dr. Irving P. Filderman, 
Memphis, Tennessee. 
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SECTION ON ORTHOPTICS 

The following Fellows have been appointed to take charge of the 
section on orthoptics at the annual meeting in Cleveland: Dr. J. Donald 
Kratz, Souderton, Pennsylvania, chairman: Dr. Daniel Woolf, New 
York City: Dr. Henry Hofstetter. Los Angeles, California; Dr. S. 
Winfield Smith, Wilmington, Delaware; Dr. M. H. Chodroff, Brook- 
lyn, New York; Dr. J. Monroe Hirsch, Stanford University, California; 
Dr. A. Jampolsky, San Francisco, California. 


SECTION ON ANISEIKONIA 

The following Academy members have been appointed to conduct 
the section on aniseikonia in 1949: Dr. Harold Fisher, Mt. Kisco, New 
York, chairman; Dr. O. L. McCulloch, Holyoke, Massachusetts; Dr. 
Robert E. Bannon, New York, New York; Dr. Rudolph T. Textor, 
Cranford, New Jersey; Dr. Leo F. Madigan. Boston, Massachusetts. 

Appointments to committees not listed above will be announced 
in the Journal as soon as they are received from President Hummel. 


ABSTRACTS 


GENERAL CONSIDERATION OF PSYCHOSIS. E. Englehart. North Carolina 

Optometrist, 11. 6. 1-6, 1947 

Patients classified as having psychosis are divided by the author into two classes 
the orgamec type and the functional. A mental problem arising from a disease or dis 
function of the body is known as an organic psychosis, while one in which no lesion 
in the central nervous system can be found is typed as functional 

Englehart reviews both types. Among the most common of the organic psychosis 
cases which present visual symptoms and problems in refraction are those having to do 
with epilepsy and senile dementia. The epileptic patient may be slow in thinking and 
reacting. with a tendency to dwell on minute matters, thus leading to the type of 
optometric patient never quite satished with the care received. The patient suffering 
from a senile dementia frequently has a very poor memory and is excitable and impa 
tient, quite set in his ways and in its latter stages not at all responsible for his actions 
The author also reviews the form of organic psychosis called paresis resulting from 
advanced syphilis and also delirium dementia resulting from a prolonged overuse of 
ilcohol 

The functional psychosis most apt to trouble the optometrist is the pa‘ient with 
neurasthenics and next the group suffering from hysterias. Here symptoms are brought 
to play by the patient who frequently complains of headaches after reading, “‘speck 
before-eyes’ and photophobia. In hysteria many unusual symptoms are reported in 
cluding, at times. blindness and marked reductions in the visual field 

The author presents this material to enable the optometrist to recognize the major 
features of the more common psychosis, and to properly refer these cases into experi 
enced hands after giving the patient all possible eve care C.C.K 


MATHEMATICAL TABLE PROJECTOR. J. W. Morris. The Manufacturing 
Optician. (London). 1, 12. 651-652. 1948 
[he author describes the mathematical table projector invented by R. E. Hopkins 
is an aid in reducing the time taken for completing a ray trace through the surface cf 
a lens optical system. The new combined instrument is claimed to reduce the time and 
effort by more than one-half. Two illustratiqns 
V.H 
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Virginia Huck 


Editorial Assistant 
Optometrists will confer a favor by sending news items of general interest for this 
department; such as relate to new instruments, clinical techniques, education, visual 
health and optometric legislation and organization 


EYE CARE SURVEY BY B.V.I. 

No matter what your present opinion of polls, we think you'll 
find the results of the 1948 Better Vision Institute survey on eye care 
and eye wear in the United States interesting information. 

The facts and trends uncovered by B.V.I. can prove useful to the 
profession. Optometrists will perhaps be most interested in the results 
on refractions: 

According to B.V.1., 86.2 per cent of the 2,000 persons inter- 
viewed (15 years of age and older) have had their eyes examined at 
some time or other, while 13.8 per cent said they had never had an eye 
examination. Of those who had had an examination, 67.3 per cent said 
they did not have their eyes examined at regular intervals. Of the 32.7 
per cent who said they had regular examinations, 49.3 visited their eye 
doctor at intervals of 12 months or less, 85.4 at 24-month intervals. 

Other results confirmed the more or less common knowledge in 
the profession that the public is confused about visual terminology: there 
is a need for greater stress on professionalism in optometry and greater 
intra- professional cooperation, and that a great many Americans still do 
not have their eyes examined regularly. 

If you're interested in the results showing the kinds of glasses 
preferred, variety in fees charged (during 1948), and the multitude of 
other facts compiled by B.V.I., we suggest you write the Better Vision 
Institute for a copy of the pictograph bulletin issued by them. The 
address is Suite 3157, International Building, Rockefeller Center, New 
York City 


1.E.S. BOOKLET ON SCHOOL LIGHTING 


An easy way to brief yourself on problems in school lighting and 
ways to handle them ts to study the 1948 edition of ‘“American Stand- 
ard Practice for School Lighting.”’ published by the American Standards 
Association with the Illuminating Engineering Society and the Amer- 
ican Institute of Architects as co-sponsors. 

The booklet—the fourth edition since the first report in 1924— 
represents the cooperative effort of educators, architects, electric utility 
industries, engineers and vision specialists. 

The primary purpose of the brochure, according to its authors, is 
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“to establish criteria of good illumination for the guidance of architects, 
engineers, school people, and others interested in the conservation of 
children’s vision, and in the efficiency of pupils and teachers.’’ For the 
optometrist, the material is good background for community work in 
visual care. 

Included in the booklet, among other facts, are specific recommen 
dations for improvement of the visual environment for students, discus 
sion of control and use of natural lighting, and results to be expected 
of various kinds of artificial lighting. For the first time, the authors list 
specifications as to maximum fixture brightness and limiting brightness 
ratios, in addition to footcandle tables. 

Copies of the new publication may be secured from the Headquar 
ters of the Illuminating Engineering Society, 51 Madison Avenue, New 
York 10, at the following prices: First four copies. 50 cents each: next 
20 copies, 25 cents each: all over 24 copies, 15 cents each. 


ASTICS FOR MALE FORMAL EVENING WEAR 


PI 


No longer will a man have reason to envy his wife (or date) when 
she wears her jewel-studded evening frames. Kono has come out with a 
pair of frames especially for masculine formal wear. “Midway Tuxedo” 
is decorated with plaques of solid 10-karat gold designed to match cuff 
links and studs and harmonize with the masculine formal ensemble. 


NEWS BRIEFS 


A $200.000 building has recently been added to the Massachusetts 
School of Optometry campus. Dr. Herman Klein, president of the Board 
of Trustees reports dedication will be in June. 1949, when New Eng | 
land is host to the A.O.A. . ... Dr. Ira E. Woods, Littlefield, Texas, | 
elected in December to Fellowship in the American Academy of Optom 
etry, has also been chosen an officer of Rotary International, world-wide 
service organization. As a district governor he will coordinate the 


activities of 35 Texas Rotary Clubs Invited to represent optometry 
on President Truman's Committee on Industrial Safety is Dr. E. H. 
Westlund, Ambridge. Pennsylvania, chairman of A.O.A.’s occupational 
Vision committee Pennsylvania State College of Optometry awarded 
diplomas in the fitting of contact lenses to 11 optometrists who attended 
the November graduate course: Dr. Howard F. Haines, Columbus 
Ohio; Dr. Gerald A. Zucker, Butler, Pennsylvania: Dr. John J. Crozier 
and Dr. Jerome L. Goodman of Philadelphia, Pennsylvania: Dr. Ray 
mond Ross. Winthrop. Massachusetts: Dr. Herbert Auerbach, Millville, 
New Jersey: Dr. Joseph A. Perka,; West View, Pennsylvania: Dr. 
Frederick Rogness. Boston, Massachusetts: Dr. Robert M. Schultz, 
Philadelphia, Pennsylvania: Dr. Adam Sumeracke, Detroit, Michigan 
and Dr. Glen F. Wood, Pittsburgh, Pennsylvania. 


| 

| 
t 

48 


ADVERTISEMENTS 


© The firm masculine lines of 
the debonair MIDWAY are fur- 
ther enhanced with the addition 
of Solid 10-K Gold front and 


temple placques, severely tai- 


lored to impart an air of smart 


dignity and good taste. 


As correct as white tie and dress 
trousers, it's the frame worn by 
the popular man about town. 


Available through your Supply House. 


THE KONO MANUFACTURING CO. 
69-24—49th AVE., WOODSIDE, N. Y. f 
CHICAGO + CHARLESTON « LOS ANGELES [Eig 


Shaped French or Konoptic 
Snug - Fit Temples in Flesh, 
Blonde and Demi; 42 and 44 
eye, 20 to 24 D.B.L. 
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ADVERTISEMENTS 


BALGRIP IS NEWEST 
Here's a new opportunity for you to identify 
yourself, in the minds of patients, with the 
newest in modern eyewear. BALGRIP ten- 
sion mount is a new structural principle . . . 
lenses held in tension. 


BALGRIP IS SMARTEST 

This new “strapless” construction is distinctive 
and ottractive. It has instant appeal to 
style-minded patients . . . It is flattering to 
those people who want eyeweor that is 
“different” without being extreme. 


BALGRIP IS WORTH 


WILL DEMONSTRATE BALGRIP TENSION MOUNT apvaNnTaGEs 


TENSION MOUNT 


BALGRIP IS OPTICALLY SUPERIOR 
Positive lens alignment is completely assured 
by the stiffness of the lens arms and elim- 
ination of screws. Wider, unobstructed edge- 
to-edge vision is made possible by this new 
strapless rimless mounting design. 


BALGRIP IS EASIER TO ASSEMBLE 

The three-step mounting procedure is simple, 
fool-proof. Lenses can be removed and re- 
placed in BALGRIP tension mount, easily, 
quickly—helps you improve the speed of 
your service to your patients. 


Designed for patients who insist on the best. 


RIGGS OPTICAL COMPANY 


Distributors of Bausch & Lomb Ophthalmic Products 
General Offices: Chicago, Illinois 
Branches in Principal Mid-Western Cities 


the Lynn 


It 

It's a Cushion-Mount. 

It's 
and women. 


You'll like the way it fits. 


Patients go for the way it looks. 


Minnesota Optical Co. 
EXCLUSIVELY WHOLESALE 


621 West Lake Street Minneapolis 


a simple, uncluttered design for both men 


in our stock, ready for delivery. 
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“Before my doctor prescribed 

Therminon Lenses | was bothered 

with frequent headaches. Now 

I enjoy perfect eye com- 

fort. | wear Therminon 
THERMINON “A” BIFOCAL Lenses for every use.” 


DOROTHY JOHNSON 
Sales Clerk 
Des Moines, Iowa 


ALL-PURPOSE ABSORPTIVE 


LENS transmits essential visible light yet absorbs harm- 

ful and irritating infra-red and ultra-violet rays. Preci- 

sion made and well known for providing eye protection, 

Therminon Lenses are recommended with confidence . . . 
THERMINON KRYPTOK worn with comfort. 


Order From Your Independent Supply House 


TRANSMIT VISIBLE LIGHT 


ABSORB IRRITATING RAYS 
THERMINON SINGLE VISION , THERMINON LENS CORP 63rd and Univ. Des Moines ,lowe 


K ULTEX onepiece BiFOcALs 


“LEAVE THE RAINBOW IN THE SKY”’ 
Made from One Piece of Glass 
. Free from Color Blur . Thin- 1 ee 
ner and Lighter . Less Con- , ’ Real Comfort 
spicuous . Larger Projected 
Reading Field . Corrected in oe 
Near and Distance . Pitch Pol- 
ished. 


For the greatest measure of 
efficient seeing, specify K 
Ultex on your next bifocal pre- 


fohnson 
Optical Company 


SUCCESSOR TO JEFFERY OPTICAL CO. 


301 Phys. and Surg. Bldg. 
MINNEAPOLIS, MINN, 


scription. 


SIGHT is sent 
to you monthly 
by the Therminon 
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Simple to Operate * Accurate * Guaranteed 


The Bio-photometer provides a fundamen- 
tal visual test in connection with the ability 
of your patients to respond to light and 
darkness. Light thresholds are measured 
over an extremely wide range. A standard 
source of bright light is included so that a 
standardized test for dark adaptation can 
be made. You can detect even mild degrees 
of “night blindness” with the Bio-photo- 
meter. World-wide use since 1936. Fairly 
prompt deliveries for the first time in sev- 
eral years. Write for complete information. 


ADVERTISEMENTS 


the Bio-photometer, 


MEDICAL 
INSTRUMENT CO. 


Chagrin Falls, Ohio 


Box 204A 


AVAILABLE MONOGRAPHS (Supplemental List) * 


The American Academy of Optometry has available a limited number of 
reprints of the following original papers. 
special board covers, will be mailed, postpaid, to professionally interested persons 
upon receipt of order and the cost of reprint 
number. American Academy of Optometry, 1502 Foshay Tower, Minneapolis 2 


Minnesota 


(1) Monograph No. 1A. Robert E. Bannon. Heterophoria and Aniseikonia. 16 


p. + cover. Price 25c 


(1) Monograph No. 1B. Robert E. Bannon. On the Technique of Measuring 
and Correcting Anisekonia. 24 p.+ cover. Price 35c 

© Monograph No. 26. Eugene Freeman and Milton Freeman. The Optometric 
Impression Technique in the Fitting of Contact Lenses 


Price 50c 
C] Monograph No 
tion. 56 p. + cover. Price 75¢ 
[] Monograph No 
Tropias 
[] Monograph No. 42 
ment of Squint 


—1) Monograph No. 43 


*For complete prior offering of Monographs see list in advertising section. 
May 1948 issue, Am. J. Optom. & Arch. Am. Acad 
or list will be sent upon request 


pages XVI and XVII 
Optom., 


37. Robert E. Bannon. The Use of Cycloplegics in Refrac 


38. J. Donald Kratz. Two Important Diagnostic Points in 
12 p. + cover. Price 20¢ 

Meredith W. Morgan, Jr 
20 p. + cover. Price 30c. 


Fred W. Jobe 
Relation to Safety. 12 p. + cover. Price 20c 


An Analysis of Visual Performance in 


These monographs, printed with 


Selection should be made by 


, 


36 p. + cover 


Methods Used in the Treat- 
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LOOK FOR THE VICTORY V SHIELD 
HALLMARK OF QUALITY 


There's a certain flair, a certain air, a careful 
casualness in the styling of these outstanding ~ 
Frames by Victory that mark them as truly 
distinctive. 

Available in a complete range of 


eye sizes, in all regular colors and 


smart laminations. 


© VICTORY OPTICAL 
mn company 


MULBERRY PLACE, NEWARK, N. J. 
5 NORTH WABASH AVE., CHICAGO, ILLINOIS 
448 SOUTH HILL ST., LOS ANGELES, CALIF. 
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They DO “Things 


Shuron BROWLINE Frames are 
daily becoming more and more 


popular. 


The glamorous Senora style that 
is being worn by Cleveland's 
beautiful model Lorraine Preslan 
may be had in Cordova, Royal 
Bive, Jade Green, Ultra-Violet or 
Flesh. 


Order from your Independent 
Supplier or the Shuron branch 
nearest you. And remember that 
there is only one BROWLINE and 
that it is made by 
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